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TREATMENT OF FRACTURES* 


C. H. SAMPLE, M.D. 
Saginaw, Mich. 


The largest and in many respects most 
important surgical work that has to be 
undertaken by the general practitioner is 
treatment of fractures. Fractures of the 
long bones are most frequent. I shall 
present for your consideration a few of 
what seem to be the more important points 
in the treatment of such fractures. The 
history of the injury and careful exami- 
-nation will usually make the diagnosis of 
the fracture comparatively easy. The dis- 
covery of the a-ray and its application take 
the place of a careful clinical examination. 
Diagnosis and treatment is usually under- 
taken at the same time. If possible, the 
patient should be given an anesthetic. 
When completely anesthetized the patient 
will experience no pain. Because he is 
insensible is no excuse, however, for rough 
handling. Manipulation of a broken bone 
should be done with extreme care. 
damage can and is often done by unneces- 
sary and rough manipulation. If the 
fragments can be placed in proper posi- 


*Read at the Forty-Sixth Annual Meeting of 
the Michigan State Medical Society, Detroit, Sept. 


27-28, 1911. 


Much 


tion, treatment consists of retaining them 
in that position until bony union shall 
have taken place. 

Before dressings are applied the limb 


‘should be surgically clean. The same pre- 


caution should be taken as would be if the 
limb were to be amputated. There is fre- 
quently excoriation of the skin. Blood- 
vessels are frequently damaged so as to 
cause blistering. These conditions afford 
convenient ports of entry for infection. 
Aseptic dressings should be applied and 
some form of retention apparatus to retain 
the fragments in position. Various mate- 
rials are in common use, all good if prop- 
erly applied. Splints of wood, wire, plas- 
ter of Paris, starch reinforced with wood, 
or metal strips. 

So-called immovable dressings should 
never be applied to recent fractures. Plas- 
ter of Paris is the material most used for 
this purpose. As it is commonly applied 
I believe it has become responsible for 
more bad results in the treatment of frac- 
tures than any other dressing. If care- 
fully applied and held in position until 
it has become sufficiently firm to hold the 
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fragments in proper position, and before 
quite dry is cut on both sides of the limb, 
so it can be easily removed, it makes a 
most useful and convenient splint. What- 
ever kind of retention splints are used, 
they should be easily removed so as to 
enable one to inspect the fracture daily 
during the first week. 

At the end of the first week gentle mas- 
sage of the joints above and below the seat 
of fracture should be practiced. Massage 
of the whole limb, except directly over the 
fragments, will hasten repair by improv- 
ing the circulation. Some motion may 
occur between the fragments. This will 
have a tendency to hasten rather than 
retard the process of repair. 

Retention splints are, as a rule, kept on 
too long. They should be removed as soon 
as the fragments are united firmly enough 
to keep the bone in perfect alignment. 
After removal of the retention dressings, 
massage should be continued until as 


nearly perfect functional results as pos- 
sible are attained. 

Occasionally we meet with a simple 
fracture that can be easily reduced, but 
difficulty is experienced in retaining the 


fragments in apposition. There is a lack 
of bony crepitation caused by some inter- 
posing material such as muscle, fascia or 
a spicula of bone. Proper union can never 
occur under these conditions. Violent 
rubbing of the ends of the fragments 
together is likely to increase the trauma- 
tism and usually does more harm than 
good. A free incision should be made over 
the fracture and the interposing materials 
removed. If the fragments can then be 
brought into apposition and held by exter- 
nal splints, the wound should be closed 
and the usual dressings and retention 
apparatus applied. Union will 
prompt as in closed fractures. 
Slight angulation, especially in chil- 
dren, does but little to retard union and 


be as 


Jour. M.S. M.S. 


rarely impairs function. Without clear 
indication, such as the example mentioned, 
I think it unwise to operate on simple 
transverse fractures of the long bones, 
especially the humerus and femur. Injury 
to a nerve like the musculospiral which 
may occur immediately or during the 
process of repair, is a clear indication for 
operation. Fractures that can be reduced 
and kept reduced are best treated by the 
simple method. 

If the fragments cannot be held in appo- 
sition by external splints and extension, 
it seems clear that they should be held by 
some form of internal splint. Wire, nails, 
screws and plates of aluminum, silver or 
steel are the materials commonly used. 
Wire, formerly much used, had better be 
discarded, except in fractures of the 
patella of olecranon. It is difficult to 
apply and very liable to break or to become 
displaced and gives but little support to 
the fragments. It is also difficult to 
remove. 

‘Steel plates, known as Lane’s plates. are 
perhaps the most satisfactory when they 
can be used. A few special instruments 
are necessary. A suitable clamp or forcep 
to hold the fragments and plate in place 
while holes are drilled and screws placed. 
The incision should be large enough to 
give free access to the fragments. Bruis- 
ing of the soft tissues should be carefully 
avoided. This can be done only through 
a large incision. The periosteum should 
be disturbed as little as possible. One 
plate is usually all that is necessary. It 
should be long enough and strong enough 
to hold the fragments firmly together. 
There should be at least three or four 
holes. The screws should be long enough 
and large enough to securely hold the 
plate. As little foreign material as pos- 
sible in the form of plates and screws 
should be left in the wound. They should 
also be as far from the skin as possible. 
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All the essentials of asepsis should be 
strictly observed. The wound should not 
be closed. The usual dressings and reten- 
tion apparatus for treating ‘a compound 
fracture should be applied. 

Foreign bodies such as plates and screws 
always act as irritants. There will alwavs 
be some necrosis. A sinus will usually 
form which will be slow in closing. Union 
of the fragments will be retarded. In a 
few instances the plates will remain in 
place and give no trouble. In the major- 
ity of cases they will have to be removed. 
This is a comparatively simple operation 
and will rarely have to be resorted to until 
union of the fragments has occurred. 

Fractures of both bones of the forearm 
are difficult to reduce. There is usually 
great difficulty in keeping the fragments 
in apposition with external splints alone. 
In the majority of cases less deformity and 
better functional results will be obtained 
by internal splinting. In fractures of 
both bones of the leg the same conditions 
are met. 

Fractures of the lower end of the 
radius are often difficult to reduce, 
but when properly reduced, displacement 
rarely occurs. Many special forms of 
splints have been devised for this fracture, 
and all have their advocates. If reduction 
can be accomplished, a simple splint that 
will immobilize the forearm and hand is 
all that is necessary. In this form of frac- 
ture there is frequently impaction of the 
fragments. In all fractures, when impac- 
tion is found it should, if possible, be 
broken. - If this is done, union is more 
prompt — there is less deformity and bet- 
ter functional results. Simple badly com- 
minuted fractures, when there is no seri- 
ous disturbance of the circulation, will, as 
a rule, do best when treated by the blood- 
less method (extension and immobilization 
of the limb). When a simple fracture is 
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complicated with a dislocation the fracture 
should first be reduced and splinted before 
reduction of the dislocation is attempted. 

In the treatment of compound ‘frac- 
tures, functional and cosmetic results are 
secondary considerations. The life of the 
patient may be lost in trying to save a 
useless limb. As a rule, too much is 
attempted. The wounds are usually sep- 
tic. Scrubbing with soap and water or 
with antiseptic solutions is likely to con- 
vey more septic material into the wound 
than it is likely to remove. Careful 
hemostasis — mechanical cleansing of the 
wound — fixation of the fragment with 
some form of internal splints, if practic- 
able, and free drainage with adequate sup- 
port by external splints that will permit 
free access to the wound, are the principal 
points to be observed in the treatment of 
such fractures. No well-defined rules for 
treatment of such fractures can be given. 
Much will depend on the severity of the 
injury, the vitality of the patient and the 
experience and sound judgment of the 
surgeon. 

Since the advent of the skiagram, the 
surgeon has at his disposal means for 
determining accurately the conditions that 
exist during treatment; also the results 
after recovery. To be of value, two skia- 
grams should be taken by an expert in two 
positions at right angles to each other. 
While their value cannot be overestimated. 
they are not an unmixed blessing. They 
are now admitted in evidence in damage 
suits. Slight angulation or deformity of 
some sort may appear that in no way 
impairs function. Disability can be feigned 
and damages unjustly awarded. Judges, 
lawyers and jurors having little or no 
knowledge of anatomy are incompetent to 
interpret a skiagram. If it is to be admit- 
ted as evidence, the findings should be 
explained by an expert. 
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DISCUSSION 


Dr. W. K. WEst, Painesdale: I consider the 
subject of fractures a very practical one for a 
medical meeting composed largely of general 
practitioners, as he it is who treats most of 
them. It is also an important subject for dis- 
cussion because it has been for some time the 
most neglected part of surgery, but in the past 
‘few years there has been a great deal in the 
journals on it, and there has been advancement 
made in their management. As potent influ- 
ences as any in this change have been the use 
of the w-ray and an improved aseptic technic. 
I believe greater emphasis should be placed on 
the use of the a-ray in fractures than was 
done in the paper; in fact I think it should be 
used largely as a routine, and the treatment is 
hardly safe without it; at least in many cases. 
The surgeon using the a-ray as a routine will 
more fully appreciate its value and necessity 
than he who uses it only in the occasional bad 
case. That has been our experience, and in the 
past few years we have had an a-ray plate 
made of nearly every fracture we have treated. 
It has made clear the diagnosis in a great 
many cases where it could not be told in any 
other way; the amount of displacement of the 
bones, the size and position of fragments, over- 
riding, and all has been shown clear and dis- 
tinct. It is often impossible to tell through the 
flesh and muscles of a thick thigh or leg any- 
thing more than that there is a fracture. I 
will pass around a picture of a broken tibia 
emphasizing that point. The #-ray shows that 
the bone is completely shattered and _ splin- 
tered from about the middle up to and into 
the knee-joint. 

As Dr. Sample has pointed out the a-ray is 
of great value in showing how perfect the re- 
duction of the fracture has been when used 
after the splints have been put on. I had a 
case last winter in which there was apparently 
little displacement and little swelling, and I 
felt satisfied after I had reduced it and put on 
splints until the a-ray plate showed that the 
reduction was not perfect and that there was 
overriding. A second attempt giving no bet- 
ter results, I operated using a silver plate, and 
during the operation I found it difficult to 
bring the bones into proper position on account 
of a loose fragment. The results were perfect 
from an anatomical standpoint as well as func- 
tional, and such results could hardly have been 
secured without operating. 


The operative treatment of fractures, espe- 
cially the use of a metal plate as introduced 
by Lane is a great advance over external splint- 
ing. Converting a simple fracture into an 
open one is a serious matter, and should not be 
attempted by those not doing considerable. 
operating. The technic is very important and 
the most thorough and perfect asepsis should 
be carried out, both in the preparation of the 
skin and throughout the operation. The opera- 
tor and his assistants should wear rubber 
gloves, and there should be as little handling 
of the tissues as possible. I disagree with the 
essayist when he says the wound should be 
left open after using the Lane plate, but think 
it should be closed, and drainage will not be 
necessary when a rigid aseptic technic has been 
followed. I do not believe that the plate should 
often cause trouble nor that it should be neces- 
sary to remove it. My experience is still too 
limited to speak much from it, as I have only 
had occasion to use a plate six times. The 
only time I had trouble from it was in a case 
of compound fracture in which it had to be 
removed after a few weeks. The others, sim- 
ple fractures, all healed by first intention. In 
one of these cases the first dressing was done 
on the fifteenth day, and in another on the 
twelfth day. 

Dr. A. I. LAwBauenu, Calumet: I have had 
considerable experience in the diagnosis of 
fractures by means of the a-ray, and I con- 
sider it highly useful, with certain limitations, 
and in determining its value consideration must 
be given to three things: 

1. An expert radiographer. 
essential. 

2. The proper interpretation of the radio- 
gram. 

3. Bearing in mind that the radiogram does 
not always reveal all the points. In spite of 
all precautions, it does not show everything. 
I have experienced its failure several times, 
when operation revealed points which the radio- 
gram did not show. We should be extremely 
careful in the interpretation of the «#-ray. 

I do not believe that this open method of 
treating fractures should be generalized, for, 
in my opinion, it is one of the most dangerous 
of operations in the hands of men not thor- 
oughly competent in everything appertaining 
to perfect aseptic technic. It has a very sure 
place in selected cases, such as fractures in the 


That I consider 
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humerus, at either end, in high fractures of 
the femur, in low tibial fractures, and some 
joint fractures. It should not be employed in 
eases in which experience shows that a good, 
useful, functional result can be obtained by 
less dangerous procedures. JI would again 
emphasize that it should be employed only in 
selected cases, and by men experienced in sur- 
gical work, with every regard for the ordinary 
and extraordinary precautions as to asepsis, 
and proper surroundings, and proper assist- 
ance. Several deaths have been reported by 
eminent men, and we shoulu always bear in 
mind sepsis may occur in spite of all our pre- 
cautions. 

As to the metal splints, I have used them, 
but my preference is for the bone nails, as most 
of our cases in which that is to be used are 
oblique fractures; and if we use two bone nails 
we hold that fracture in perfect apposition. 

Dr. C. H. Mayo, Rochester, Minnesota: 
Whether to treat fractures by the open method 
or the closed is a subject interesting the med- 
ical profession at present, just as appendicitis 
occupied it a few years ago. In the old days 
we were in the habit of taking a fractured 
bone and endeavoring in every possible way to 
weld it into a closed fracture. Now the 
method in vogue is that developed by Lane 
with the idea of allowing the fracture to re- 
main open, and by the use of some kind of 
mechanical apparatus to hold them. In his 
case, of course, he uses the type of plate 
which he developed, and one of the most inter- 
esting things he has impressed upon us is the 
fact that he can use a type of steel plate or 
screw which of itself does not have bursting 
qualities, because the thread is cut clear to the 
head, with a hard-wood screw. We used to 
think it was necessary to use some type of 
silver screw. Lane has certainly done a great 
deal to develop improvements in the fracture 
‘treatment by the open method. 

It has been brought out in the discussion 
here that we could not use this method. It 
would be hard to take exception to some of Dr. 
‘Sample’s statements that in simple fracture 
there is no reason for using the plate. That is 
‘true. In the case of separation after we have 
done our best to adjust the fracture, and we 
find it is not adjusted as we thought, taking 
‘the w-ray plate is not entirely for the benefit 
of the patient, but is done somewhat for the 
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benefit of the physician. Seventy-five per cent. 
of all the contested cases brought against phy- 
sicians are due to fractures, and it is up to the 
physician to get the picture taken, and know 
exactly the condition. The patient should be 
taken into the confidence of the physician and 
know something of the possible conditions they 
are to confront in the future. 

Fractures of the weight-bearing bones are 
much more serious than fractures of the upper 
bones, which accommodate themselves to dis- 
placement, especially in young people; Nature 
will overcome the displacement, and straighten 
the bones, but after thirty years of age Nature 
will not do that. It means years of practical 
disability, and between the ages of thirty and 
fifty, when the individual must be assisted by 
friends and relatives, so that it means a good 
deal, whether they are to be disabled for a 
matter of a few years, or disabled permanently. 

Dr. THEODORE A. McGraw, Detroit: We 
have a great many fractures for treatment in 
St. Mary’s Hospital. Hardly a day passes but 
some one is brought in either with a compound 
fracture or a simple fracture. There is not one 
of those cases which is not a-rayed. The a-ray 
is taken as soon as they come in, and at differ- 
ent times while they are under treatment. The 
compound fractures almost always get well. 
We do not put on plates in uncomplicated sim- 
ple fractures. I agree with the last gentleman 
that the time to put on a plate to bind the 
bones together is not when the leg is violently 
inflamed or if you have to operate in the in- 
flamed area. It is either adjusted when the 
case is brought in, when there is no great 
inflammation or after the inflammation has 
subsided. The main thing, as has been said by 
the other speakers is to keep the case aseptic. 
I have very little confidence myself in silver 
wire. The best you can do in a broken bone 
when there is much displacement is to put on 
plates like the Lane plates, which will bind 
them together much more firmly than silver 
wire. If you take these fractures on which 
silver wires have been used and examine them 
afterwards with the a-ray you will find almost 
always that wires have been broken. Some- 
times the bones retain their juxtaposition after 
the wire has ceased to be holding, and some- 
times the wire has to be replaced during the 
treatment by something that is much more 
certain in its action. 















A knowledge of the disturbances in 
function of the ear, nose and throat which 
are caused by disease of the nervous sys- 
tem is very important because many such 
diseases first make themselves manifest 
by these symptoms. Frequently such cases 
present themselves to the otolaryngologist 
on account of these symptoms and he must 
be prepared to recognize their origin and 
character ‘even if he doesn’t care to treat 
them. 

Diseases and imjuries of the nerves sup- 
plying the ear, nose and throat are not 
uncommon and account for some cases of 
loss of function in them. A neuritis of 
these nerves may be due to the factors 
causing a neuritis elsewhere in the body, 
namely, traumatisms; sometimes pressure 
by tumor growths; infections; and the 
action of toxic substances, which may arise 
either from within or without the body. 
For illustration: Traumatism to the 
eighth nerve arises from tumors growing 
in the cerebellopontile angle and unilateral 
deafness may be the earliest symptom of 
this condition, or the trauma to the nerve 
may be the result of a fracture of the base 
of the skull. The autogenous poisons in 
diabetes affect the same nerve not infre- 
quently and toxic substances from without 
the body, such as quinin, may also affect 
the same nerve. Infectious inflammations 
of the cranial nerves are usually secondary 
to inflammations in their vicinity, such as 
meningitis, infectious sinus thrombosis, 


* Address before the Detroit Otolaryngological 
Society, Oct. 18, 1911. 





DISTURBANCE OF FUNCTION OF THE EAR, NOSE AND 
THROAT IN NERVOUS DISEASES* 


CARL D. CAMP, M.D. 
Ann Arbor, Mich. 


etc. Tumors in the frontal lobes of the 
cerebrum cause anosmia through pressure 
on the olfactory bulb; internal hydroceph- 
alus may have the same effect. A neuritis 
of the facial nerve, if the lesion is between 
the geniculate ganglion and the branching 
off of the chorda tympana, as it is when 
due to otitis media or ear operations, 
causes a loss of the sense of taste on the 
anterior two-thirds of the tongue. Deaf- 
ness of nerve origin may be associated 
with facial palsy and otitic herpes zoster 
in the so-called Hunt’s syndrome which is 
due to inflammation of the geniculate 
ganglion. Paralysis of the nerves supply- 
ing the palate causes no difficulty in swal- 
lowing liquids but frequently allows their 
regurgitation through the nose. When 
these nerves are affected peripherally, it 
is usually of toxic origin, the best example 
being the postdiphtheritic multiple neuri- 
tis. The peripheral nerves to the larynx 
may also be affected by toxins but much 
more frequently in this case is the lesion 
due to some form of trauma, either the 
stretching of the recurrent laryngeal nerve 
around an aortic aneurysm; or the pres- 
sure on the nerve of a tumor of the neck. 
or enlarged glands; or even injuries to the 
nerves by cuts or stab wounds. The diag- 
nosis in many of these conditions is made 
obvious by the etiology; but in some of 
them, particularly those due to intracra- 
nial growth, the diagnosis can only be 
made by considering the other symptoms 
of the condition. 
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An interesting case diagnosed as a mul- 
tiple neuritis of these nerves, is reported 
by O. Korner, in a man 50 years of age 
who had formerly been well and who 
became paralysed in the lip, tongue and 
larynx in the course of seven weeks. 
The laryngeal muscles were involved bilat- 
erally as were the thyro-arytenoidei 
(interni) and the  interarytenoideus 
(transversus). Recovery was gradual and 
complete in one year. In this case none 
of the usual causes of a neuritis — dia- 
betes, alcohol, trauma, etc. — were pres- 
ent, and the case was also interesting 
because the symptoms were bilateral and 
symmetrical. The author holds that it 
was a neuritis rather than a bulbar affec- 
tion because the patient recovered, but in 
cases with paralysis of such distribution 
the lesion is usually in the medulla and is 
a polio-encephalitis inferior. A somewhat 
similar case of involvement of the lower 
cranial nerves without involvement of the 


central nervous system is reported by 


Purves Stewart. In that case the etiology 
was a caries of the temporal bone. 
Diseases of the spinal cord sometimes 
cause symptoms in the ear, nose and 
throat. Among the most common of these 
diseases is locomotor ataxia. An infre- 
quent but sometimes a very early symptom 
of this disease is a gradual increasing 
deafness, due, in all probability to the 
same kind of nerve atrophy that occurs 
in the optic nerve. As in the case of 
optic atrophy in tabes, the auditory nerve 
atrophy may be attended with very few 
other signs of the disease. Disturbance 
in taste and smell in tabes dorsalis have 
been especially studied by Klippel, Julian 
and Oppenheim. The last named speaks 
of seeing a case in which anosmia and 
hypogeusia were the first signs of tabes. 
The so-called laryngeal crises, consisting 
of severe inspiratory stridor, dyspnea and 
cyanosis, are not frequent in tabes. Usu- 
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ally the attacks come on without apparent 
cause and the laryngoscope shows nothing. 
They may be combined with nasal crises 
or the nasal crises occur separately. Par- 
alysis of laryngeal muscles is rare in tabes, 
the most frequent being a partial paraly- 
sis of the crico-arytenoideus postici not 
accompanied by marked subjective symp- 
toms. Graeffnert has. made a statistical 
study of the laryngeal symptoms in 221 
eases of tabes showing the relative fre- 
quency of the varying conditions that may 
be met with in the larynx in this disease. 
I have seen two cases of taboparesis in 
which there were spasms of the muscles 
of the jaw and throat resembling severe 
and repeated yawns. Undoubtedly they 
are crises but they are apparently not 
described in the literature of the disease. 

In lateral sclerosis, causing spastic spi- 
nal paralysis, the muscles of deglutition 
and articulation may become spastic and 
give rise to a spastic bulbar palsy. Lar- 
vngo-spastic attacks, in this affection, have 
been described by Striimpell. In some 
cases of Little’s disease (congenital spas- 
tic paraplegia), we find a difficulty and 
uncertainty in the speech which is due to 
a spasticity of the muscles of the throat 
and mouth and there is a category of these 
cases in which the spasticity exists only in 
the muscles of articulation. The peculiar 
irregular and explosive speech of the 
patient with Friedreich’s ataxia is due to 
the mental condition rather than any 
The functions of 
the ear, nose and throat are not usually 
affected in anterior poliomyelitis. Huet 
has described a case of aphonia; but cases 
severe enough to affect the bulbar nuclei 
are usually fatal. 

The chronic anterior poliomyelitis and 
the progressive muscular atrophies are not 
accompanied by any signs in the ear or 
throat; but in amyotrophic laterai scle- 


1. Miinchen. med. Wehnschr., 1907, No. 36. 
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rosis, atrophy of the tongue and interfer- 
ence with speech and deglutition may be 
early symptoms. Congenital myotonia, or 
Thompson’s disease, has an interest in this 
connection as it might account for some 
cases of stuttering; but usually in this 
disease the muscles of articulation are not 
affected and the speech is normal. 

The scanning speech in multiple scle- 
rosis is well known, but the mechanism of 
its production is not understood. Rethi, 
in his monograph on “The Laryngeal 
Phenomena of Multiple Sclerosis,” says 
that the intention tremor symptomatic of 
the disease may also affect the vocal cords, 
giving rise to a peculiar tremulo in the 
voice. Nerve deafness is an occasional 
symptom and, rarely, there are distinct 
symptoms of bulbar paralysis in this 
affection. 

Progressive bulbar palsy is an affection 
which the laryngologist is more than likely 
to see before the neurologist, since a diffi- 
culty in swallowing and a slurring articu- 
lation are usually the first symptoms. The 
difficulty in articulation usually affects the 
labials and gutterals first. There is an 
atrophic paralysis of the tongue and weak- 
ness in the lip; later in the disease there 
may be an adductor paralysis of the lar- 
ynx. The same bulbar phenomena present 
themselves in later stages of amyotrophic 
lateral sclerosis, but in the latter disease 
spastic conditions of the lower jaw and 
sometimes of the throat (Striimpell, Mills 
and Spiller), may complicate the picture. 
Fortunately, these diseases are rare. The 
so-called pseudobulbar palsy might be 
mentioned; it is due to bilateral brain 
lesions and, while the difficulty of speech 
and deglutition may be quite the same, it 
is easily differentiated from the progres- 
sive type by the history of apoplectic 
shocks and the absence of atrophy. It is 
non-progressive. 


Jour. M.S. M.S. 


In line with these conditions, one 
should refer to myasthenia gravis, that 
peculiar affection thought to be due to 
persistent thymus gland, in which the 
symptoms depend on the intense muscular 
asthenia, amounting to paralysis, which 
ensues on any exertion, or even following 
electrical excitation. The affection may 
involve any set of muscles that are used 
and very frequently we find the voice dis- 
appearing after a few minutes’ use, dys- 
phagia after eating a short time, etc. The 
weakness rapidly disappears on resting, 
and a local examination shows nothing. 

In paralysis agitans the tremor may 
affect the vocal cords. Graeffner? has 
found that the tremor of the vocal cords 
is in the tempo of the general tremor in 
26 per cent. of cases; it varies from that 
tempo in 34 per cent. of cases, and is 
totally absent in 40 per cent. It may vary 
in character and in the part affected at 
different times in the same case. 

Simple disturbances of cerebral circu- 
lation may produce auditory symptoms, 
such as tinnitus or even hallucinations 
and, furthermore, areas of softening due 
to thrombosis may occur in the temporal 
regions and produce an auditory aphasia. 
Complete deafness from intracerebral 
lesions is very rare and only occurs when 
both temporal lobes are destroyed. Like- 
wise, paralysis of articulation and deglu- 
tition from cerebral lesions only occurs 
when the lesions are bilateral. Graeffner* 
has statistically studied the palatal and 
laryngeal symptoms in hemiplegics and 
finds that palatal paralysis is more fre- 
quent than laryngeal except in cases with 
multiple lesions, and that the loss of reflex 
irritation of the palate or larynx is a 
symptom of little value. Brain tumors 
may give rise to the same auditory and 
throat symptoms as areas of softening do, 


2. Berl. klin. Wehnschr., Sept. 18, 1911, p. 
1709. 
3. Berl. klin. Wehnschr., 1910, No. 2. 
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if similarly located in the brain. The gen- 
eral symptoms of a tumor of the brain, 
such as headache, vomiting and choked 
disk, permit the diagnosis to be made. 
Tumors may cause deafness by direct pres- 
sure on the auditory nerve, as has been 
said, or they may cause bulbar paralvses 
by pressure on- the medulla. Purves 
Stewart* has published some interesting 
cases of brain tumor and other intracranial 
conditions attended with nasal, aural and 
laryngeal symptoms. A case of tumor 
of the infundibulum was attended with 
attacks of voracious appetite. The latter 
symptom was due to the fact that the 
tumor had extended up toward the tempo- 
ral lobe. Another case of extracerebellar 
tumor shows that even tumors growing 
from the sheath of the auditory nerve may 
not be attended with any marked disturb- 
ance of hearing; and in another case, of 
intracerebellar tumor, there was no dis- 
turbance of hearing. Thrombosis of the 
medullary arteries may cause palatal par- 
alysis, as shown by another case. 

In epilepsy, symptoms referable to the 
nose and throat are very infrequent, if we 
except the uncinate group of fits; i. e., 
those ushered in with sensations of taste 
or smell and due to lesions in the uncinate 
gyri. When marked ear or throat symp- 
toms occur in this disease, there is usually 
some local condition present to explain 
them and it may be the case that the local 
condition causes the fits, as in the case of 
some reflex epilepsies. 

The otolaryngologist has little interest 
in the angioneuroses and trophoneuroses, 
but one should refer to the edema of 
the glottis which sometimes occurs in 
Quincke’s edema, as cases have been 
described by Osler, Griffith and others. In 
chorea and similar affections, in some 
cases, swallowing and talking may be 
interfered with by the cramp. 


4. Brit. Med. Jour., Oct. 22, 1910. 
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In neurasthenia, symptoms referred to 
the nose, throat and ear are not infre- 
quent. In about 200 cases of neurasthenia, 
in which I tabulated the symptoms pres- 
ent for another paper, I found symptoms 
of this sort complained of in 30 per cent. 
and in some cases these were the chief 
symptoms complained of by the patient. 
Though multiform in character, the symp- 
toms in such cases are always explicable 
as symptoms of fatigue and hyperirrita- 
bility of the function involved. In my 
opinion this is necessarily so, for, to me, 
neurasthenia is a definite clinical entity 
and symptoms that could not be so 
explained would not be classified as neu- 
rasthenia. For instance, with the ears, we 
sometimes have an apparent impairment 
of hearing; but usually a careful examina- 
tion shows it to be due to difficulty in 
holding the attention ; in the same way the 
apparent hyperacuity of hearing in these 
cases, which is sometimes so marked as to 
be painful, is really more due to the men- 
tal irritability. The symptoms in the nose, 
throat and ear are, of course, not bene- 
fited by local treatment to these parts. 

The disturbances of function in hysteria 
are interesting and very important. Their 
variations are almost innumerable and 
almost any other trouble may be simulated 
by hysteria. I shall not try, therefore, to 
describe them but I would like to call 
attention to a few points concerning them. 
The first is the prevalence of the condi- 
tion in children. Several men have called 
attention to this but it seems not generally 
recognized. I have seen a number of cases 
of hysteria in children. One case of deaf- 
ness in a child only 6 years old, for 
instance. ‘These cases are often difficult 
of diagnosis because, in children, hysteria 
is liable to be monosymptomatic and the 
other signs or symptoms entirely absent. 
Somewhat similar to the impression that 
hysteria does not occur in infants is the 
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idea that hystericals are “nervous” in the 
popular sense, i. e., irritable, emotional, 
etc. In some cases this is so; but in the 
majority of cases the hysterical is rather 
the reverse and quite often unemotional. 
I was once told by a physician that a 
patient with a hysterical aphonia could 
not be a hysterical because she made no 
fuss at all over the laryngoscopic exami- 
nation, even the first time it was made. 
He forgot that pharyngeal anesthesia is 
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a good sign of hysteria. These cases give 
very satisfactory results when properly 
treated but, in my opinion, it is most 
unwise to treat the parts affected locally, 
since, by so doing, the patient’s attention 
is riveted to that part. General psycho- 
therapy and the education of the patient 
to see the part played by the mind in his 
affection are much more likely to be of 
permanent benefit. 


924 Baldwin Avenue. 





MEDICAL 


W. W. Anderson, Newport, Ky. (Journal 
A. M. A., January 27), asks who better than 
the physician can have high ideals, as every 
advance in his science is pushed by the profes- 
sion often to its loss and against bitter opposi- 
tion. No other calling or profession has such 
a record of unselfish devotion to humanity. He 
points out that the physician foregoes the 
chances of becoming rich, and there is hardly 
one that could not double his income if he 
adopted the ethical code and practices accepted 
in the general business world. The every-day 
practice of medicine, he says, is eminently titted 
to make the most of any man who will give 
himself devotedly to the work for its own sake. 
The great men.in medicine were not born to 
greatness, but they had great problems to solve 
and solved them by their energy and devotion. 
There is still a great field for advancement in 
medicine and improvement in our practice, and 
the world has a right to expect it from us. 
Only in the department of major surgery is the 
medical art following closely in the footsteps 
of science, because its results are constantly 
reviewed and criticized by the profession, be- 


IDEALS 


cause it commands a fee that supplies the 
means for good work, and because of its lim- 
ited field which can be cultivated. The same is 
true also to a certain extent in the other spe- 
cialties, and while a broad general knowledge 
is always necessary, the times demand even 
more insistently that, while the physician 
broadens his general vision, he should narrow 
his field of work. Every physician should do 
some specializing. The whole field is too broad 
for any one man to cover. He ought to serve 
his patients in every case to the best of his 
ability, but he can do best if he will also devote 
a portion of his study to special subjects. 
Consultations ought to be more frequent, and 
they would be if each physician would take up 
some line in which to be the neighborhood ex- 
pert. The greatest opportunities are waiting 
for the general practitioner who first sees 95 
per cent. of all the patients. Only let him not 
try to grasp everything or lessen his efficiency 
by trying to do too much. Where his knowledge 
and skill are not up to the needed standard, let 
him call in consultation his fellow-practitioner 
best qualified in that line. 





VACCINE THERAPY* 


W. T. DODGE, M.D. 
Big Rapids, Mich. 


At the 1909 meeting of the State 
Society I read a paper on “Urinary Infec- 
tions” and therein reported sixty-one cases 
treated with injections of autogenous vac- 
cines. At that time twenty-three of these 
cases were cured and thirty-seven were 
under treatment. Since then thirty-two 
have been cured, one suffering from an 
enlarged prostate with severe infection of 
the urinary passages became so much 
better that I performed prostatectomy on 
him. He developed acute nephritis and 
died one week following the operation. It 
might have been better to have given him 
the vaccines longer before operation. One 
case had a greatly enlarged right kidney 
and declined operation. She discontinued 
treatment and was lost sight of. The 
remaining four cases were improving when 
last seen but did not return for final cul- 
ture so J cannot say whether the infection 
entirely disappeared or not. 

This gives a final result of fifty-five 
positive cures in sixty cases of urinary 
infection, many of them old chronic cases 
that had resisted other forms of treatment 
for many years. 

Since Sept. 1, 1909, we have treated 
eighty-eight cases of infection with injec- 
tions of sterilized bacteria, eighty-six with 
autogenous. two with stock vaccines. The 
infecting organism in these cases was as 
follows : 

Bacilli coli communis.......... 59 

Staphylococci (boils and acne)... 11 

Streptococci 

Gonococci 

Mixed infection; colon and staph- 

vlococci ..... 


* Read before the Bay County Medical Society, 
Bay City, Oct, 24, 1911. 


One case of gonococcus infection was of 
the joints and failed to improve under 
injections of 50,000,000 germs repeated 
several times. Rapid improvement and 
complete subsidence of acute symptoms 
took place on injections of 250 millions 
repeated once. This illustrates the inade- 
quate dose in most stock vaccines as found 
on the market. One case of boils was 
treated with stock staphylococcic vaccine 
and promptly cured. ‘Two cases present- 
ing colon bacilli in the urine died. One 
had organic heart disease, the other gan- 
grene of the leg. The presence of colon 
bacilli in the urine of these cases was prob- 
ably due to the lowered resistance of the 
system. The vaccines had no appreciable 
effect. All of the other cases are cured. 

This later experience confirms my faith 
in this method of treatment in selected 
cases, and I believe no practitioner can 
afford to ignore it. 

Bacteria may, in some cases, be found in 
the urine without the presence of pus and, 
when the primary disease is not an infec- 
tive one, or is strictly self-limited, the 
administration of vaccines is not at once 
indicated. The germ in such cases is gen- 
erally the colon bacillus as this organism, 
being always present in the intestines, has 
a special tendency to invade the blood 


-when the system is lowered in resistance 


from any cause. We have found this germ 
in the urine in a great many cases, to 
which we did not administer vaccines. 
because there were present no symptoms 
that could be attributed to the germ. In 
such cases we made repeated cultures and 
only administered vaccines if the germ 
persisted for some time. In other cases 
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we have found the colon bacillus present 
in the urine, without pus or casts, for some 
time and then the resisting power of the 
kidney has been overcome and more or less 
nephritis has been set up. 

The theory of Wright as originally pro- 
mulgated led us to hope for assistance only 
in chronic cases from this treatment. 
Experience is accumulating to demon- 
strate that it is even more valuable in 
acute cases and I will report several cases 
to confirm this statement in addition to 
the two cases I reported in my 1909 paper. 
This leads to a consideration of the bacte- 
riologic factors entering into vaccine ther- 
apy, and my colleague, Dr. A. A. Spoor, 
who has done all the laboratory work in 
the series of cases that I have reported, has 
kindly formulated his views for me on this 
subject. 

“The control of injection is most impor- 
tant in vaccine treatment. At present 
there are two methods of control. First, 
Wright and his pupils regulate the dosage 
and interspacing of injections almost 
entirely by the opsonic index. The time 
for the second and subsequent injection is 
not always controlled, however, even by 
Wright and his pupils, by this method. 
Second, others have found the opsonic 
index alone too unreliable to serve as a 
guide in the administration of bacterial 
vaccines and depend on clinical symptoms 
and manifestations instead. Wright, in 
fact, used the method of vaccination before 
he discovered opsonins. In accepting opso- 
nins as important factors in immunity, 
other immunizing substances must not be 
lost sight of, such as the antitoxins which 
neutralize the poisons, the agglutinins, a 
property of the serum which causes the 
bacteria to lose their motion and to clump 
together in masses, and the bacteriolysins, 
a property of the serum which brings the 
bacteria into solution; for example: In a 
patient suffering with cerebrospinal men- 
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ingitis, from the spinal fluid of which 
Micrococcus meningitidis was cultivated, 
Schorer tried to govern the dosage and 
interspacing of injections of meningococ- 
cus vaccine by the opsonic index. After 
three to four minutes of incubation of the 
mixture of leukocytes, meningococcus sus- 
pension and patient’s serum, all the organ- 
isms were found to be dissolved, when it 
takes fifteen minutes’ incubation before 
reading the opsonic index. It is evident 
that lvsins in this case were probably of 
more importance in producing immunity 
than were the opsonins. The authorities 
on the subject are pretty well agreed that 
it takes from five to nine days for the 
blood to develop the known antibodies. 
and for this reason the interspacing of 
dosages has been set at from five to nine 
days. It has been our experience that some 
kind of infections are better controlled 
by giving the injections more frequently, 
when they are not apparently affected by 
giving the injections every five to seven 
days. It is a well-known fact that bac- 
teria, as a rule, do not thrive and grow 
well on artificial mediums without being 
frequently transplanted, and die out long 
before the nourishment of the mediums is 
exhausted. It is also well-known that the 
excretions of all organisms, human and 
otherwise, are deleterious to the existence 
of the organism, so it has occurred to me 
that there may be substances formed dur- 
ing the growth of the bacteria on culture- 
mediums, or liberated during the heating 
or killing of the bacteria in preparation 
for vaccines which inhibit the growth of 
the infection in the human body, or neu- 
tralize the poisons being formed by the 
infecting germs, for the drop in temper- 
ature in the course of a few hours 
and accompanying improvement in the 
patient’s condition after a dose of vaccine, 
cannot be explained by the action of any 











APRIL, 1912 


of the known antibodies which take from 
five to nine days to form in the blood.” 

In the matter of dosage we have found 
considerable variation in patients and in 
varieties of germs. In acute cases larger 
doses are borne than in chronic ones and 
the doses must also be given more fre- 
quently. As a rule we commence with 
100 millions and increase the dose accord- 
ing to the reaction produced at the point 
of injection. To benefit the patient, con- 
siderable local inflammation must be pro- 
duced at the point of injection. Irritation 
is produced by a large dose whether the 
infection has cleared up or not. 

I will report the histories of a few cases 
that have presented points of special 
interest. 

CAsE 1.—An attorney, aged 65, in active 
court practice, and always, heretofore, in good 
health, developed suddenly dangerous 
symptoms, intermittent pulse, 
breath, anemia, loss of flesh, ete. 


lesion could be discovered. 
a small amount of pus. 


heart 
shortness of 
No organic 
The urine contained 
Culture resulted in a 
free growth of Staphylococcus pyogenes aureus. 
Vaccines were administered and rapid improve- 
ment in all symptoms took place at once. ‘The 
urine was sterile in six weeks and the patient 
was perfectly well. Subsequently he had a re- 
turn of svmptoms in a mild form and culture 
of the urine revealed the presence of the colon 
bacilli. Colon vaecines were given and the 
infection rapidly cleared up. He has during 
the past two years had no return of his heart 
symptoms and has pursued an active life. 


CASE 2.—Mr. 8. a student had chronic appen- 
dicitis. Urine was normal upon chemical and 
microscopical examination. Culture revealed 
the presence of colon bacilli. At operation the 
appendix was found embedded in a mass of ad- 
hesions. No pus was found but the bed from 
which the appendix was dug out looked so sus- 
picious of infection that a split tube drain was 
mserted. Profuse supporation commenced a 
few hours after the operation and continued for 
a week after which time the wound healed 
rapidly. Four days following the operation the 
patient suffered from suppression of urine, only 
two ounces being secreted in twenty-four hours. 
The urine was loaded with 


casts and pus. 
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Saline enemas, sweating with pilocarpin, and 
steam baths, relieved the pressure on the kid- 
neys and the secretion was restored to a nor- 
mal amount in two days. Vaccines were pre- 
pared and given every five days. The urine 
became sterile in two months. This was un- 
doubtedly a colon infection of the appendix, and 
the rapid multiplication of germs following the 
breaking up of the adhesions, threw a large 
number into the blood increasing the number 
passing through the kidneys to such a degree 
that their resisting power,. which had proved 
effective for so long, was overcome and acute 
nephritis resulted. 


CasE 3.—Mr. A. had erysipelas of the face 
following a slight injury above the left eye. 
The infection spread rapidly over the entire 
face and scalp. His symptoms were very severe. 
‘he usual local and constitutional remedies 
were used without giving relief; streptococcie 
vaccines made in the laboratory from a case of 
suppurating erysipelas’ were given without ben- 
efit. Culture of the urine was negative, one 
of the very few cases we have had in which 
the infecting organism was not found in the 
urine. I then made a few punctures in the 
skin so that serum exuded, rubbed the surface 
with sterile cotton and inoculated the culture 
media. A free growth of streptococci occurred 
from which vaccines were prepared. By this 
time the patient was in a very serious condi- 
tion. He was delirious; temperature was 105 F. 
and pulse 130. Five hundred million dead bac- 
teria were injected and in three hours his tem- 
perature was normal, his mind was clear and 
he made so rapid a convalescence that he was 
discharged in less than a week. Injections of 
vaecines were given every day when the tem- 
perature went up, resulting always in a drop 
to normal within a few hours. 

CasE 4.—Mrs. M., an operative abdominal 
ease for general pelvic infection. The uterus 
and appendages were removed. Gall-stones, 
unsuspected before opening the abdomen, were 
found in the gall-bladder but not removed be- 
cause the condition of the patient would not 
permit a second operation. Urine was normal 
previous to operation. For two days following 
operation she suffered considerable pain in the 
region of the gall-bladder and had scanty urine 
loaded with pus, casts, and colon bacilli. The 
abdominal wound: suppurated and much slough- 
ing of tissue took place. Vaccines of colon 
bacilli were given and culture of abdominal pus 
giving free growth of streptococci, these were 
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also made up and injected. Her temperature 
rose high at times but always responded to the 
injections which were given every three days. 
The sloughing finally involved the bladder so 
that we had a vesical fistula for a time. After 
the sloughing tissue was all removed healing 
occurred rapidly including the large opening in 
the bladder. This case is a peculiar one, pre- 
senting as it does a colon infection of the kid- 
neys and a streptococcic infection of the pelvis 
and abdominal wall. 

CASE 5.—Mrs. B. was seen by me in con- 
sultation with Dr. McMullen of Cadillac. Four 
weeks before my visit the doctor had removed 
an infected appendix. Following the operation 
the patient developed daily chills and high 
temperature. An abscess was found and evacu- 
ated which had no effect upon the chills and 
fever. Antistreptococcic serum was given sev- 
eral times without producing any improvement 
in symptoms. When I saw her she was very 
anemic and weak. She was having a chill every 
day followed by temperature exceeding 104 F. 
Her symptoms clearly indicated the presence of 
pus somewhere, but none could be located. The 
drainage track was nearly healed and was not 
discharging. Culture from a sterile pledget of 
cotton passed into the drainage track was nega- 
tive. Her urine was normal upon chemical and 
microscopical examination. Culture secured a 
free growth of colon bacilli and diplococci. I 
could searcely believe that her symptoms could 
be due to a blood infection, without a local 
focus of suppuration, but had the vaccines 
made up and sent to the doctor for trial. He 
writes me the following history: 

“In reference to Mrs. B. would say that she 
has improved very much since you saw her. 
For several days after we began using the 
vaccines we got quite a little reaction after each 
injection, but the pulse and temperature soon 
became normal and remained so for two weeks, 
then we had a return of the chills, very mild, 
but followed by a temperature running any- 
where from 102 to 104 F. and lasting but a 
short time, not more than an hour or two. 
The use of the vaccines for three or four days 
would bring about a normal condition again. 
Of late we have felt that the fever would not 
return and that we were out of the woods en- 
tirely, but last Friday she had another slight 
chill followed by a slight rise in temperature 
and so we had the nurse use the vaccines again; 
also Monday evening and we will use it again 
this (Wednesday) evening. Now the patient 
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is looking quite well and sitting up about half 
the time, has a splendid appetite, good free 
action of the bowels, sleeps well, has no pain or 
soreness of any kind and is doing well.” 

The doctor confounded the rules for 
giving vaccines with those for giving 
serums and discontinued the injections too 
soon. For purposes of scientific proof this 
was fortunate, for nothing could be more 
conclusive than the repeated recurrence of 
chills after the cessation of treatment, 
which yielded so promptly to additional 
dosage. Vaccine treatment should be 
continued until bacteriologic investiga- 
tion prove the absence of the infecting 
organism. 

CasE 6.—I am indebted to Dr. Spoor for a 
history of this case whom he did not see, but 
for whom he prepared vaccines. Mrs. H. con- 
fined by her family physician developed sepsis. 
Another physician called in who treated her 
for one week, gave two doses of strepto- 
coccic serum, temperature 104 to 105 F., no 
improvement. Another physician called in con- 
sultation advised continuance of treatment 
which was done for two days more—no im- 
provement in temperature and general condi- 
tion worse. Urine was sent to the laboratory 
and staphylococci found. Vaccines were made 
and given every day or every other day. After 
the third dose temperature did not go above 
100 F. Patient’s general condition improved 
and vaccines were given once a week. Complete 
recovery, and patient’s husband reports her to 
be in excellent health. 


CONCLUSIONS 


1. Vaccine therapy is a. valuable thera- 
peutic resource, 

2. Bacteriologic examination of the 
urine preceding operative procedures, for 
obscure infective processes, may often give 
important information even when the 
urine presents no chemical or microscopic 
abnormalities. 

3. Infective organisms in the blood will 
usually, but not always, be found in the 
urine. 

4. The presence of infective organisms 
in the urine is a more frequent cause of 
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acute nephritis following operations than 
is the ether administered as an anesthetic. 

5. Granting that free drainage is estab- 
lished and no pockets of pus left to add 
fuel to the fire, the systematic and proper 
use of autogenous vaccines, early in the 
course of the disease, will cure most cases 
of acute infections. 

6. Chronic infections will be all bene- 
fited, and uncomplicated cases will be 
cured by proper vaccine therapy. 

7. The medical center of each section of 
the state should have a well-equipped labo- 
ratory, with the services of a young man 
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skilled in bacteriology, and the profession 
should freely make use of his services in 
this line of work. The time required in 
doing the laboratory work and the extreme 
care necessary to avoid errors render it 
impossible for the practitioner to do his 
own bacteriologic work. Efficiency can 
only be secured by constant practice, and 
all of this work in a given community of 
moderate size should be relegated to one 
man, the attending physician receiving the 
vaccines from the laboratory and admin- 
istering them according to the clinical 
indications. 





BENEFITS OF SOCIETY MEMBERSHIP 


There are many benefits to be derived from 
membership in a local medical society. The 
immediate benefits are those of privileges to 
attend meetings where the current medical 
topics are discussed; to have the State Journal 
come once a month, and to have medical defense 
in alleged malpractice through the membership 
in the state society. Eligibility to the state 
and A. M. A., as well as the medical societies 
is obtained by local membership. But, more 
important really than these things, which are 
more or less selfish, is that, by being an active 
member in a local society, you place yourself 
among those who in every community stand 
for progress in the profession, and feel that 


you are a factor in this advancement. There 
can be at least three classifications of physi- 
cians. There are, first, those who never get 
any farther than when they graduate from 
medical school—they are in the business of 
medicine. There is a second class, which not 
only becomes licensed to practice, but absorbs 
much of the progressive work done by others; 
and a third class, which does this and in addi- 
tion attempts honestly to contribute in some 
way toward actual advancement. To the first 
class even a medical society membership is of 
little value, but to all who belong to the other 
two groups the local society is essential.— 
Bul. Kalamazoo Academy of Med. 





LINES WRITTEN IN A REST CURE 


When the rest cure’s last meal has been eaten, 
And the dishes are washed and dried, 

When the oldest cow has been butchered, 
And the youngest chicken has died, 

We shall fast and, faith we shall need it, 
Be empty for-one year or two, 

Til the hunger of all good stomachs 
Shall set us to eating anew. 


And those that are fat shall be happy, 
They shall sit in a dining chair 

And carve at a ten-pound pork roast, 
With entrees of heaviest fare. 

They shall have real cows to milk from, 
Cabbage, corn beef and stew. 

They shall eat for an age at a sitting, 
And never be full at all. 


WITH APOLOGIES TO R. KIPLING 


And only hunger shall urge them 

And none of the stomachs shall pain, 
And no one shall eat for money, 

And no one shall eat for gain; 

But all for the joy of the eating 

And each in his separate way, 

Shall take the food as he wants it, 

Whether ’tis onions or hay. 

Only those who have gone through the “Stuf- 
fing Process” of a rest cure—with its raw eggs, 
milk, beefsteak ad nauseum, ad infinitum, add 
any food one can think of—can appreciate this 
poem. 


GERTRUDE SMITH, Hastings, Mich. 
By courtesy of Dr. Collins H. Johnston. 





UNNECESSARY COLPOTOMY* 


JOHN J. REYCRAFT, M.D. 
Petoskey, Mich. 


Knowing that in the practice of surgery 
“many things are done that should not 
have been done, and many things left 
undone which ought to have been done,” 
I venture this paper under the above 
caption. A surgeon finding in the pelvis 
a large fluctuating mass which he has 
reason to believe contains pus or serum 
likely to soon become infected, should have 
no hesitancy in immediately cleansing the 
vagina and the intra-uterine cavity as 
thoroughly as he would the skin before a 


surgical operation, and make a colpotomy ° 


posterior to the cervix. By the procedure 
he will be making a necessary colpotomy 
and thereby give to the pelvis a drainage, 
which can be gained in no other way. ‘The 
danger of infection into the pelvis through 
the vagina is very slight during infiam- 
matory process as a superabundance of 
secretions tends to cause an outflow rather 
than an inflow; therefore should there be 
any germs which might cause infection 
lurking near by, they are more apt to be 
washed out by far, than to gain entrance. 
I have vet to know one case in many years’ 
experience in doing this work where there 
has been pelvic infection by this method 
even in unclean and unprepared vaginas. 

Many things could be said to encourage 
this very needful operation, but it is not 
the mission of this paper to deal with that 
thought. 

Many conditions in the pelvis and the 
lower abdomen necessitate operations, such 
as pus, appendicitis, salpingitis, cvstic 
tumors, myomectomies which necessitate 


* Read at the Forty-Sixth Annual Meeting of 
the Michioan State Medical Society, Detroit, Sept. 
27-28, 1911. 


opening into the pelvic cavity supervagin- 
ally. Ruptured uterus, by women endea- 
voring to produce abortion, etc., are most 
often operated on by making abdominal 
incision, median, lateral or otherwise, to 
secure a good view of what we have to do 
and to more intelligently do what has to 
be done. It does not follow, however, that 
because we operate through the abdominal 
wall, a drain must be had by that route 
also. Many surgeons contend that intra- 
abdominal pressure is sufficient to force 
fluids against gravity, and that the drain- 
age we get is the best drainage we can 
have. This is all right and necessary when 
dealing with operations on man, but when 
it comes to woman, it is altogether a dif- 
ferent matter, and I wonder at times if 
in women of mature age it is not advisable 
to make all our drainage vaginally and 
close the abdominal incision complete. In 
pus cases we can hardly ever leave the 
drainage in the abdomen, and secure a 
solid wall. Many times have I seen cases 
in which the suppurating process rendered 
the closing of the wall inadvisable in order 
to secure drainage by that route, thus 
necessitating leaving the wall patulous. At 


times the pus, draining, passes alongside 
the tubes and breaks down all efforts of 
Nature at closure. 


Thus we have a wall 
so weakened that traumatic hernia natu- 
rally follows, which necessitates a future 
operation which may or may not be 
successful. 

Had we not put in these tubes through 
the abdominal wall in the female the proc- 
ess of healing would have gone on s0 
quickly that before the pus began to accu- 
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mulate the wall would have closed, and 
then we would have had _ little care for 
future disability or future repair. Intra- 
abdominal pressure aided by gravity such 
as we have when drainage is made through 
the bottom of the pelvis posterior to the 
uterus has been in my experience the best 
drainage. A colpotomy made after this 
fashion might by some be called “unneces- 
sary,” but it is an easy matter to make this 
drainage by placing tubes extending any 
distance into the abdomen. These can be 
placed anywhere you wish as far as the 
Morris pouch, if necessitated by appendi- 
ceal abscess extending up to the liver. A 
long tube, 18 inches long, can be laid 
under the intestines, and by making sev- 
eral openings in the same, make it serve 
the purpose of half a dozen tubes placed 
perpendicularly. This kind of drainage I 
claim is the very best in women. 

There comes in every surgeon’s experi- 
ence cases which are a study to know 
whether or not to leave in the drainage. 
The dilemma might be solved by making 
a colpotomy and inserting a small drain- 
age which can be left in situ for two or 
three davs till the danger is past. This 
may not be necessary, yet can be done in 
five minutes’ time and no danger of 
wounding vital organs or structures need 
deter vou. Many cases which have resulted 
fatally might have lived if necessary pre- 
caution had been taken. The mooted ques- 
tion of placing drainage after an operation 
for extra-uterine pregnancy can be well 
determined by this procedure which works 
on the same principle as the old adage 
“an ounce of prevention is worth a pound 
of cure.” 

After any and all operations in the 
abdominal cavity when the patient seems 
not to be doing well, it may be unneces- 
sary, yet at the same time it is safe to do 
this operation. Those of us are cowards 
who carry the idea “as a tree falleth so 
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shall it lie” into our surgical procedures. 
No intelligent surgeon has a right to stand 
by after an operation has been made, and 
the indications are that the case is not 
doing well, and except if there is infection, 
that the peritoneum should do what could 
be more easily done by a drainage tube. 
Anesthetics should again be given and 
colpotomy be made, as no harm can be 
done by this procedure even if it were 
unnecessary, and should the necessity exist 
for its insertion the patient will be ines- 
timably benefited, and the chance for the 
recovery heightened. 

I have in mind a case which occurred in 
my practice in the month of June this vear 
in which the patient so far recovered as 
to leave the hospital after a pus appendec- 
tomy. After leaving the hospital she 
began to develop fever, and the symptoms 
all pointed to accumulation of pus in the 
abdomen. Rather than make an explora- 
tory incision in the abdominal wall, I 
determined to go in by way of the vagina, 
and was successful in reaching the object 
of my suspicion, a large pelvic abscess 
which had not drained through the drain- 
age tube retained in the abdominal wall. 
To make doubly certain that I had reached 
all the pus, I made another opening 2 
inches above McBurney’s point and found 
nothing, but at the same time ascertained 
that there was no free pus anywhere else 
than I had reached vaginally. Seeing this, 
the case referred to, as I did, I deter- 
mined that from then henceforth in pus 
appendicitis in the female, I would ever 
place drainage as I am advocating in this 
paper. 

As I am writing this paper, I recall 
several laparotomy cases, among many 
that I have performed that went bad in 
my practice. In one I remember of 
removing a cyst in the broad ligament 
with no excuse whatever for having infee- 
tion. Such occurred, and before I knew 
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what I was doing, the case had got beyond 
assistance. As the vagina was clean, and 
there was no danger of infection had I 
opened through into the pelvic cavity, I 
can readily see how that case could have 
been saved. 

Another, a simple ventral fixation 
for partial procedentia, became infected, 
almost died, and would have done so had 
I not later made a colpotomy. Had it 
been done early, say at’ the time of the 
operation, I might have avoided a pro- 
longed and dangerous illness. 

Still another simple operation to free 
adhesions, incurred at the time of a pre- 
vious appendectomy, became infected and 
finally died. That case undoubtedly would 
not have succumbed had the safety valve 
been inserted at the time of operation. 

These cases mentioned occurred among 
many hundred abdominal operations, and 
had every one of those hundreds had 
inserted a tube through the vagina at the 
time, it is hard to say whether we might 
have had deaths to the number that I had 
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without, due to pelvic infection through 
the vaginal opening. I may be wrong, 
but it now seems to me that my death-rate 
would not have been as great. 

If even one life had been spared in 
the final count, I might feel amply 
repaid for the dangers incidental to such 
an operation. 

A little discussion right here may he 
made on the anesthetic that might be 
given. For my part, I lean very strongly 
to chloroform, as it can be given more 
quickly, and I believe with less danger 
than ether. In the giving of chloroform 
for the past twenty-two years, which annu- 
ally mounts in the hundreds, I have never 
yet had a fatal case, and very rarely have 
had any concern. Not having given ether, 
I cannot speak authoritatively about its 
use, but when one finds a remedy that 
seems good enough, it seems to he well 
enough to let well enough alone. and | 
therefore advocate chloroform as the anes- 
thetic to be used. 


DISCUSSION 


Dr. A. 8. WHEELOCK, Goodrich: In reference 
to the question of anesthetics, while chloroform 
has proven so safe and devoid of danger in 
Dr. Reycraft’s experience, what shall we say if 
on a certain line of railroad near my town there 
are three stations in succession where in the 
last five years there has been a death from 
chloroform unexpectedly in each of these towns, 
and it is true that the chloroform was given in 
each case for what was supposed to be a minor 
operation. If a patient died from ether I be- 
lieve my conscience would trouble me less than 
if a patient should die from chloroform nar- 
cosis. 


Dr. C. 8. Cope, Detroit: I heartily endorse 
what the doctor says. As far as chloroform is 
concerned, I have used it for 40 years and I 
have never had any trouble. Now the difficulty 
is not with the chloroform or ether, but with 
the man who gives it. The principle under- 
lying anesthesia is, prepare your patient. The 
trouble is that people give chloroform before 
the patient is prepared. A dentist says to me, 


“T want you to give chloroform to a Miss So 
and So, to have a tooth extracted.” 
won’t do it. 


I say, “I 
I don’t know what is in the ab- 
domen, uterus or intestines; I don’t know but 
that the system is loaded down with indican, 
and you get that reaction and the patient may 
die from the chloroform or ether, or whatever 
you give.” It is an excellent thing to have both 
chloroform and ether. Have two little two- 
ounce bottles, cut a little ventilating shaft in 
a.common cork, and have a little cotton bat- 
ting on either side, and you have an excellent 
dropper. If the patient is not doing well with 
ether a few drops of chloroform will take the 
trouble away. If you have a patient with 
chloroform that is nervous, and you can’t quiet 
him down, a few drops of ether will quiet. 
him, and then as you go along change as 
needed. Always have your rectal speculum 
ready and if everything is not right, dilate the 
rectum. By so doing you flush the capillaries 
by reflex action and the danger is over. 
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Dr. A. I. LAuBAUGH, Calumet: A number of 
years ago colpotomy was recommended for in- 
fections, and I have been following that to some 
extent, and I can fully endorse what Dr. Rey- 
eraft said about its safety. 

In regard to anesthesia, I have received 
many answers in commendation of chloroform 
from Dr. Hall. Having seen several patients 
collapse under chloroform, I abandoned it en- 
tirely, and use nothing but ether now. 


Dr. J. H. Carstens, Detroit: I perfectly 
agree with the doctor on the subject, and he 
has brought out pretty well everything. It is 
wonderful how much you can do on that line. 
I often do that nowadays in cases of pus-tubes 
and pelvic abscesses, where patients are in a 
bad condition. I have one now in the hospital 
that I operated on, I think, last April. She 
came here from Monroe, and I sent her back 
home until she picked up, and asked them to 
send her back to me after she recovered from 
this, and then I would operate on her later, in 
three or four months. She came here about 
two weeks ago, walking on crutches, with an 
inflammatory condition in the pelvis, leg drawn 
way up, and so I operated as she had picked up 
wonderfully, her blood index being improved, 
I then removed the diseased tube and ovary, 
cleaned out the pelvis, put in a drainage tube, 
and did that by abdominal section of course, 
and she is now able to straighten her leg. She 
threw her crutches away and walked straight 
like another woman—which shows that abdom- 
inal surgery will do some immense things. 


CHAIRMAN R. R. SmitTH, Grand Rapids: Dr. 
Reycraft spoke about the advisability of doing 
a colpotomy in all cases of appendicitis in the 
female as a routine thing. I take it he would 
restrict this statement to those cases where 
there is unlimited infection, where the pus has 
gotten beyond the appendix and is free in the 
peritoneal cavity. I think this would be a ques- 
tionable procedure. I can see the value of it 
where the pus has plainly invaded ‘the pelvis, 
but since quickness is necessary in operation 
and since oftentimes the pus is restricted to 
the region of the appendix, although unlimited, 
it would seem to me rather a questionable pro- 
cedure as a routine. I have, on several occa- 
sions, evacuated secondary accumulations of 
pus following appendicitis in the female 
through the vagina, and it really has proven 
of great service, as it was in the case which he 
mentions. Now where such accumulations 
occur in the male we are often in a very embar- 
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rassing position because of the inability to 
reach them safely from a point where you can 
get good drainage. I should very much ques- 
tion its employment as a routine thing in the 
class he speaks of. 

Dr. ReEycraFt, closing: I am glad Dr. 
Smith agrees on some things, but he brings up 
questions which I had not thought of when I 
first wrote the paper, and I probably over- 
looked some things. When we get pus appen- 
dicitis, where the pus is walled off completely, 
in long-standing cases, it might not be possible 
to make this operation, but if we get a case 
where there is free pus in an abdomen, without 
the walling off, I know of no better way in 
which you can get the pus out than to have 
this tube in the pelvis. Those of you who 
have operated for that kind of trouble will 
know there is sometimes a deep cavity in the 
pelvis where we have to put in a drainage 
tube, and if we can put it in where it is most 
needed I think it is a desirable thing. Col- 
potomy, now, is a wonderfully easy method, as 
Dr. Carstens says, where you can get a pus 
tube. I don’t see that it is necessary to take 
off every pus tube at the time you get it to 
operate, because there are lots of times when 
you remove a pus tube and put in abdominal 
drainage and you will have a very sick patient, 
but if you can get into the pelvis, put in a, 
drainage tube and leave it in there. Later 
when the pus has drained off, and you don’t 
have to go in through floods of pus, go in 
there and complete the work. A _ secondary 
operation may be necessary. As for the mat- 
ter of anesthetics. Years ago, when I was 
anesthetist in Harper Hospital, we gave chlor- 
oform altogether. I think anesthetics, like 
anything else, become fads; men will take up 
with something new, ether or something else. 
Now I see they are going into this nitrous 
oxid-oxygen. I don’t know whether it is a 
good thing or not. I don’t know whether we 
should all get in the band-wagon and help boom 
anything of that kind or not. I think we can 
use our old anesthetics. I would just as soon 
have chloroform, and can give it, and any man 
who understands it well can give it. One time 
I was at the New York Polyclinic taking a 
course. They were giving ether altogether, and 
the patient would get cyanotic, and it did not 
seem that the idea was right. I suggested to 
some one to give chloroform, and he did so, 
and I think it took about ten minutes to get 
that man out from the chloroform, because 
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that anesthetist started to give the chloroform 
just the same as they gave ether. A chloro- 
form anesthetist has to be skilled along that 
line, and if I had occasion, and could have an 
opportunity to show you how to give chloro- 
form I don’t think any of you would think it 
is very dangerous. I gave it in Harper Hos- 
pital thousands of times, and since I have been 
in practice I have also given it, and I don’t 
think it is dangerous when you know how to 
handle it. A woman does not always have to 
run a straw in a cake to know whether it is 
cooked, but she can tell when she looks at it. 
It is just as much so when you are an anes- 
thetist in chloroform; when you have had a 
great deal of experience you can tell without 
any straw whether you are giving an anesthetic 
right. The reason we are having bad results 
in chloroform is that we have not succeeded 
in becoming chloroform anesthetists. We all 
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give those other things. I believe that chloro- 
form is the easiest thing to give; you can stop 
quickly. Any of you who want to give ether, 
with the cold freezing sensation in the lungs, 
with the danger afterwards of pneumonia, you 
are welcome to give it, but I don’t want to give 
anything so radical as ether and give nothing 
else but ether. It may save lives, but in twen- 
ty-one years I have never had a death in giving 
chloroform, and I don’t see why we should be 
so seared of it. 

I am pleased with the discussion. Colpotomy 
is the easiest, simplest, nicest, best thing to do, 
and I do wish that the profession would employ 
it more. If this paper would add a little en- 
couragement to each one of you to go into the 
pelvis and open that up and explore, no matter 
for what—for tumors, abscesses or any old 
thing—I believe the drainage through the pel- 
vis would save many lives. 





PRIMER 


Children, what is that large building? It is 
a hospital. Who built the hospital? 
ple. What did they build it for? 
to fight about. 
out of it? 
he is an ass. 


The peo- 
For doctors 
Does the doctor make money 
Why not? Because 
Does the superintendent get paid? 
‘He sure do. . Does everyboay but the doctor 
get paid? They do. Why cannot the doctor 
make his patients pay him at this hospital? 
Because of the rules. What rules? Those 
made by the board of managers. Does the 
board know anything about a hospital? They 
do not. Then why do they work at it? They 
do not work. Are they pleased to see their 
names in the papers? You bet. Does the 
doctor need the hospital? Surely not. Does 
the hospital need the doctor? It surely does. 
Then why not pay him? 


He does not. 


Beeause he is still 


an ass. Does he do the mine’s contract work 
for nothing? He does. Why does he do this? 
Because he is some more an ass. Does the con- 
tract doctor get paid for what he does for the 
miner? He does. Why does he send them toa 
hospital? Because he is a smart man. Who 
then gets the most good out of the hospital’ 
The nurse and her young man and the contract 
doctors. Does the state help the hospital? It 
Why does it help the hospital? Because 
they want the votes of the board and all their 
friends for the G. O. P. 
them what happens? 
worth mentioning. 
pital? 


does. 


If they do not get 
Then no appropriations 
Do the people help the hos- 
Some do and some do not. What way 
do they help? Principally with their mouths 
and old sheets and things.—Medical Program. 
Washington Co. (Pa.) Med. Soe. 
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A CASE OF PELLAGRA* 


L. W. KEYES, M.D. 
Whitehall, Mich. 


The following is a brief report of a case 
of pellagra that came into my hands the 
past summer : 

Mrs. W., aged 45, was born in Sweden 
and came to the United States when she 
was 16 years old. 

Her father died of apoplexy at the age 
of 82. Her mother is living and in good 
health. She had no sisters, but there are 
two brothers in good health and none 
dead. Feb. 23, 1911, her husband died of 
carcinoma of the stomach. 

During the past two years she did not 
fell as well as usual and lost some flesh. 
Besides her housework she did a great deal 
of fancy needle work, and while never a 


real good sleeper the past two years she 
slept less than usual and at the suggestion 
of a friend she commenced the use of 
trional, taking 10 grains occasionally. 

In March, 1911, she first consulted me 
for sore mouth and lips, which she thought 
was caused by kissing her husband during 


his illness. Excepting herpes of the lips 
I found nothing abnormal. 

About April 22 she rode into the coun- 
try and during the ride her hands and face 
were exposed to the sun’s rays. Immedi- 
ately following the exposure the dorsal 
surface of her hands, also the nose and 
cheeks became red like a severe sunburn. 
She applied home remedies for two weeks 
with no improvement — in fact, the hands 
were growing worse when she sent for me. 

I found the nose and cheeks slightly 
red and the hands intensely so and slightly 
swollen. 


*Read before the Muskegon-Oceana 


County 
Medical Society, Oct. 13, 1911. 


Two or three nights previous to my visit 
she had slept but little because of the 
severe burning of the hands. The cause 
of the condition was uncertain, but the 
most likely one that occurred to me was 


_ some vegetable poison that shg had come 


in contact with the day she spent on the 
farm, and it was made worse by the 
treatment. 

Her general health was about as usual. 
I prescribed soothing applications and 
directed her to keep me informed of her 
progress. 

A few days later she complained of 
burning in her mouth, though examina- 
tion discovered nothing wrong. I gave her 
a tonic of iron, quinin and strychnin, and 
her appetitie, which was not good, became 
better; her hands also improved, but the 
burning in the mouth continued through- 
out her illness, sometimes better, some- 
times worse, but never leaving her. 

May 21 she was not so well, complained 
of numbness in her legs with sensation of 
weight, not sleeping well, bowels consti- 
pated, nervous and talkative — some days 
she would talk constantly. Chloral was 
given till sleep came, after which she was 
quiet and felt better. . 

I added arsenic to the other treatment. 
During the last week in May and till the 
middle of June her appetite was fairly 
good and her hands were nearly well, but 
she could not sleep without some hypnotic 
and she expressed herself as being very 
tired. 

From June 14 to June 28 I was out of 
town. About June 18 she was taken with 
vomiting and another physician was called. 
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I saw her the 28th, when she was vomit- 
ing occasionally, could retain scarcely any 
food, and had a severe stomatitis. There 
was intense burning of the dorsal surface 
of hands and feet though there was no 
redness of the feet at any time. July 3 
she took nourishment and said she felt 
better, but about 3 p. m. her daughter 
noticed that she acted strangely and in a 
few minutes she became violent, requiring 
force to keep her in bed. I saw her at 
4:15 and gave her hypodermically half 
tablet hyosein-morphin and another half 
at 4:45, and 10 grains trional at 5:15. 
She became quiet and rested during the 
night but did not sleep any. 

From the 4th to the 12th she was rest- 
less, talking a great deal and hysterical. 
On the 14th she commenced to improve, 
appetite better, slept very well, clear in 
her mind and stomatitis relieved. She 
continued to improve and with the excep- 
tion of the burning of ‘the feet, which 


she was 


interfered with her sleeping, 
apparently doing well till the night of 
August 8, when she did not sleep any, nor 
the night of the 9th. 

The 9th she talked all day and was 


delirious. On the morning of the 10th I 
was called and found her wringing her 
hands, but could get no reply to my ques- 


tions. J gave hypodermicaily tablet hyo- 
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scin-morphin and part of 10 gr. verona’, 
In the evening I gave another tablet and 
10 gr. veronal, and she slept one hour dur- 
ing the night and was quieter the morning 
of the 11th. She moaned all of the 12th 
and in the evening I gave chloral gr. x 
every hour for three doses and she slept 
a little that night. . 

The evening of the 13th the chloral was 
repeated but she moaned all night. The 
14th at 7 a. m. I gave 11% tablet hyoscin- 
morphin and 10 gr. trional, which last 
was repeated at 8:30 and 11 a. m. and 1 
and 3 p.m. She slept two hours and was 
quieter. ; 

At 9 p. m. the nurse gave 10 gr. vero- 
nal and 5 gr. at 10 and 11. She did not 
sleep any during the night but dozed some 
in the morning, was quiet all day and 
took nourishment. She slept most of the 
night, waking occasionally. 

The 16th she took food, but was very 
restless, and during the afternoon was kept 
in bed with difficulty. At 9 p. m. we gave 
10 gr. veronal. Slept two hours and 
became restless. At 2 a. m. the 17th she 
was given 10 gr. veronal, but no sleep 
followed, though she was quiet in the 
afternoon. During the 18th and 19th she 
was comatose and died at 1:30 a. m. 
the 20th. 
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THE TREATMENT OF TRIFACIAL NEURALGIA 
BY DEEP ALCOHOLIC INJECTIONS* 


FRANK BURR TIBBALS, M.D. 
Detroit 


Trifacial neuralgia, or tic doulowreua, 
is a degenerative disease of middle or later 
life. While occurring occasionally in 
young adults it is rare before 40 and is 
met with relative frequency until the end 
of life at 70, 80 or even 90 years of age. 

The disease seems to be a true neuritis 
involving one or more of the branches of 
the trifacial nerve and frequently all of 
the main trunks, after its full development 
is reached. Many predisposing causes are 
cited which probably are not predisposing 
factors. “Post hoc, ergo propter hoc” is 
not proved in this instance. As before 
stated, the disease is regarded as a true 
neuritis, the degenerative 
period of life with no constant causa- 
tive factor and hence no reliable plan of 
prophylaxis. 

The diagnosis is based on the persistent, 
recurrent, spasmodic pain, usually limited 
to one side of the face and covering in 
area the distribution of the nerve or nerves 
affected. Eliminating antrum and sinus 
disease and inflammations about the nose, 
mouth, gums and teeth, where a definite 
lesion is discoverable and symptoms are of 
short duration, we have left but a neuritis 
to explain the persistent spasmodic pain. 
The characteristic spasms of .pain are 
induced by very slight external irritation, 
such as exposure to cold air, the touch of 
food and drink or the lightest touch on 
the cheek. Eating becomes almost impos- 
sible and the unfortunate victim suffers 
from loss of nutrition and loss of sleep 


_ * Read before the Kent County Medical Society, 
Noy, 22, 1911 ‘ 


coming in 


because of ‘the recurrent paroxysms of 
unbearable pain. 

Until recently, treatment of this disease 
has ranged from every analgesic drug in 
the pharmacopeia to peripheral or deep 
resection of the affected nerves, or removal 
of the gasserian ganglion. Drugs are use- 
less except for temporary relief. Nerve 
resection has almost invariably been fol- 
lowed by recurrence of pain. Gasserec- 
tomy is a major operation with consider- 
able mortality, much disfigurement, and 
constant danger of resultant paralyses. 
The middle meningeal artery and the sixth 
nerve lie so close to the ganglion as to be 
frequently injured, and recurrence of all 
symptoms is not uncommon after gasser- 
ectomy. There are probably some cases 
where the lesion is intracranial behind the 
ganglion, and hence even removal of the 
not cure the patient. 
Kiliani reports six cases, recurrent fol- 
lowing gasserectomies, coming to him for 
treatment by his injection method and 
relieved thereby. 

Of comparatively recent date is a 
method of treatment which assures as 
certain relief as any operative procedure, 
without danger to life or function and 
without resultant deformity. In 1903 
Schlésser announced his successful treat- 
ment of trifacial neuralgia by deep injec- 
tions of alcohol, through the intrabuccal 
route. Soon after, Levy and Baudouin 
published the technic of their extrabuccal 
route. Both methods have as their object 
the reaching of the main nerve trunks at 


ganglion may 
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or close to their exit from the basal foram- 
ina of the skull. It seems not to be neces- 
sary to reach the nerve sheath for the 
diffusibility of the alcohol brings it in 
contact with the nerve if the injection 
places it within reach. Most of the 
reported work with this new method has 
been done in this country, and most work- 
ers, except Kiliani, prefer the. extrabuccal 
route, through the cheek. Access to the 
nerve trunks is easier and just as certain 
by this route and there is less danger of 
infection. 

The fifth nerve is a sensory nerve with 
one motor root. It distributes sensory 
filaments to the orbit, eyelids, nose, gums, 
teeth,. tonsils, palate, sphenoid and eth- 
moid cells, the frontal and maxillary sinus, 
nasal fosse, pharynx, articulation of lower 
jaw, ear, parotid gland, scalp, forehead 
and face, gustatory filaments to the ante- 
rior two-thirds of the tongue, and motor 
filaments to four of the muscles of masti- 
cation. After leaving the gasserian gan- 
lion it divides into three branches; the 
first or ophthalmic making its exit from 
the base of the skull through the sphe- 
noidal fissure, the second or superior 
maxillary through the foramen rotundum ; 
the third or inferior maxillary through 
the foramen ovale, accompanied by the 
motor root. Because of the wide distri- 
bution of the branches of the trifacial 
nerve it is often extremely difficult to 
determine which branch is at fault and 
usually complete relief. is not obtained 
until both the second and third branches 
are injected. 

Attempts to inject the ophthalmic 
branch through the orbit have been fol- 
lowed by such pronounced local symptoms 
as to alarm the operator and prevent a 
second trial. Peripherally the frontal 
branch may be reached through the supra- 
orbital foramen. Practically, repeated 
successful injections of the other branches 
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relieves all pain in the area of distribu- 
tion of the ophthalmic branch, by reason, 
I believe, of the diffusibility of the alcohol. 

The superior and inferior maxillary 
branches are reached through the side of 
the cheek. The patient is lying down 
with the unaffected cheek resting firmly 
against the table. The skin should be 
disinfected, the needle and syringe steril- 
ized. The long, strong needle used in 
lumbar puncture is satisfactory. It should 
be graduated in centimeters up to 5, and 
fitted with a blunt-pointed stylet. Any 
type of syringe holding 2 c.c. which can 
be attached to the needle without leaking 
will suffice. 

For the superior maxillary branch: 
Find the posterior border of the orbital 
process of the malar bone, draw a straight 
line down the face to the lower edge of 
the zygoma, insert needle 0.5 cm. (one 
fifth inch) posterior to this point. With- 
draw stylet a little until well through the 
skin, then push home and feel the rest 
of the way with blunt point. Push needle 
straight in, pointing slightly upward. At 
depth of 1 em. the anterior condvle of the 
inferior maxilla may be encountered ; turn 
needle forward to pass it. At depth of 
2 cm. the needle may strike the posterior 
border of the superior maxilla; turn back- 
ward to pass it. At depth of 3.5 cm. we 
reach the entrance to the pterygomaxillary 
fossa, and passing through this, at a depth 
of about 5 cm., the-nerve is reached at its 
exit from the foramen rotundum. 

For the inferior maxillary branch: 
Insert needle just in front of the litile 
tubercle at root of zygoma, inclined 
slightly backward and upward; at depth 
of 4 cm. nerve should be reached. 

The depth which the needle must attain 
to reach the nerves at the base of the skull 
varies somewhat in different skulls; the 
average depth is as given above. One 
must feel his way in, and will find that 











yu- 
on, 
ol. 
ary 

of 
wn 
nly 

be 
ril- 

in 
uld 
and 
\ny 
can 
ing 


ch: 
ital 
oht 
> of 
one 
ith- 
the 
rest 
edle 
At 
the 
carn 
1 of 
ror 
ack- 
. we 
ary 
epth 
t its 


neh: 
‘ittle 
ined 
epth 


ttain 
skull 
the 
One 
that 





APRIL, 1912 





when the point of needle has reached the 
desired place it does not readily go deeper 
and that the needle is quite firmly held in 
position. Now withdraw the stylet and 
slowly inject 2 c.c. of the solution, which 
is alcohol, 80 to 90 per cent., with the 
addition of cocain, 1 to 2 grains to the 
ounce of solution. It is well to leave the 
needle in place for a minute or two after 
injection is made, and after its withdrawal 
to seal puncture point with collodion. The 
injection should be made without anes- 
thesia, and is usually well borne by 
patients who are accustomed to much 
greater pain than that of the needle. If 
the nerve has been reached there is imme- 
diate anesthesia of the region supplied by 
the branch injected. It is never possible 
to be certain of striking the nerve, but 
repeated attempts will generally succeed. 
Usually complete relief from pain does 
not come until both the second and third 
branches are thoroughly injected. In 
about 15 per cent. of cases anatomic anom- 
alies prevent ready access to the superior 
maxillary branch (an abnormal coronoid 
process of the malar bone or, deeper, an 
abnormal wing of the external pterygoid 
plate of the sphenoid). 


DANGERS 

Injection of the second and third 
branches is almost free from untoward 
results. Sepsis has not been reported, 
hemorrhage is avoided by the use of the 
dull stylet, sloughing never ensues, the 
resultant swelling of the face subsides in 
a week or two, at the outside. Injection 
of the ophthalmic branch has been aban- 
doned in this country because of the dan- 
ger of sixth nerve palsy, a few cases of 
paralysis of the external rectus and diplo- 
pia, followed by keratitis and corneal ulcer 
having been reported. Rarely, repeated 
injections of the mandibular branch may 
paralyze the motor root and interfere with 
mastication for a few months. 
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RESULTS 


A few cases have not been relieved of 
pain, either from lack of persistence, 
faulty technic, impassible bony obstruc- 
tion or a postganglionic intracranial lesion 
hence not reached by the alcohol. It is 
my opinion that when relief does not fol- 
low several injections which seem to reach 
the nerve, the operator should use more 
alcohol. I have twice used 4 c.c. with 
perfect success, where I had only partial 
success with a smaller amount. I believe 
that a sufficient quantity will diffuse and 
reach even to the gasserian ganglion. No 
harmful results followed the use of double 
the usual amount except an increase of 
swelling. We have to deal with a neuritis 
involving part or all of the main nerve 
trunks and perhaps the ganglion itself. 
The alcohol paralyzes the sensory fibers, 
so far as it reaches them, for an indefinite 
time. If during this period of relief from 
pain the inflammation of the nerves sub- 
sides, pain does not recur. On the other 
hand, if the neuritis outlasts the tempo- 
rary degeneration resultant from the alco- 
hol, pain recurs after some weeks or 
months. 

This comparatively new method is by 
far the best thing we have for the treat- 
ment of trifacial neuralgia. The percent- 
age of complete failures is almost ni/, the 
prospect of absolute relief exceedingly 
good. Hundreds of cases have been 
reported with but few complete failures. 
It is to be expected that pain may recur. 
If so, the same treatment will again give 
relief, usually for a longer period. These 
injections may be given by any practi- 
tioner who will study the anatomy care- 
fully and persist until the patient is 
relieved. An average of about four injec- 
tions is necessary, although but one may 
suffice. 

My own experience is too limited for 
the report of any cases. It is, however, 
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extensive enough to make me an enthu- 
siast over the results, which are the most 
gratifying in my professional work. The 
condition is so extreme, the pain so 
intense, the patient so pitiable, and the 
contrast between “before and after treat- 
ment” so marked as to be almost dramatic. 

In my judgment there is no justification 
for subjecting any case of trifacial neu- 
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ralgia to nerve resection or gasserectomy. 
If I, myself, failed to relieve the patient, 
[ would refer the case to one more experi- 
enced with the injection technic, confi- 
dent that repeated attempts will succeed. 


Patrick: Jour. Am. Med.. Assn., 
and Dee. 11, 1909. 

Hecht: Jour, Am. Med. Assn., Nov. 9, 1907. 

Deaver: N. Y. Med. Journal, March 27, 1909. 

Kiliani: N. Y. Med. Record, Dee. 10, 1910. 

Blair: Jour. Am. Med. Assn., Feb. 4, 1911. 


Nov. 9, 1907. 








A Heathen Sect 

We have never seen the truth of the subject 
more clearly put than in the following ringing 
words in the New York State Jour. of Med- 
icine: 
~ A little child of 5 years old died of diphthe- 
ria the other day, after one “present” treatment 
and several “absent” treatments by a ‘Chris- 
tian” Science mummer. The deluded mother 
stated that the child had been “in error.” By 
error she explained she meant a “slight sin:” 
In other words, this strange sect teaches that 
the Judge of all the earth will slay a 5-year-old 
child for a slight sin. Has heathendom ever 
evolved a more savage doctrine? It is akin to 
the horrible belief once taught that hell is 
paved with the skulls of unbaptized infants. 

And these rivals of the Witch of Endor 
flourish exceedingly, fatten on the blood of their 
innocent victims and go unwhipped of the law 
because they call such a doctrine religion, and 
justice keeps her sword in her sheath and smiles 
benignantly, if not inanely, on the lawless prac- 
tices of this sect, because of the cloak of 
religion with 


which its votaries sanctimo- 


niously cover their nakedness. 


Lodge Practice 
These figures we get from a British medical 
journal, and over there is where they know 
all about lodge practice, to their sorrow. A 
lodge of 100 members would have during each 


year 234 weeks of illness. For this the attend- 


ing physician would receive about $125. This 
would be equivalent to attending one man con- 
tinuously for 234 weeks or four years and six 
and a half months for $125. This would be 
about 53 cents a week, and on the basis of one 
call daily, would amount to 7% cents a call, 
including surgical dressings.—Journal of lowa 
State Medical Society. 


Biology and Medicine.—In ancient civiliza- 
tions and even down to modein times, the cue 
great stimulus to the growth of biological 
knowledge lay in the healing art. In ancient 
and medieval times almost all the contributors 
to biological knowledge, with the possible ex- 
ception of Aristotle, were physicians, though it 
is doubtful if an exception should be made of 
a man who kept a pharmacy shop. At the 
Alexandrian museum the subjects of natural 
history and anatomy were carried on by the 
faculty of medicine, one of the four faculties 
originally established at the museum.—Bushee 
in Popular Science Monthly. 


Small-Pox Quarantine in Practice and Its 
Failure—When we read the thoughtless ex- 
pressions of antivaccinationists we often feel 
as if the best thing to do with them would be 
to leave them to their folly, but consideration 
of the statistics shows how unfair that would 
be. There are the minors who pay a dispro- 
portionate toll in such cases.—George Dock in 
Journal of Missouri State Medical Association. 
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EDITORIAL 


ANNUAL DUES FOR 1912 


The House of Delegates at Detroit 
instructed the secretary to publish in the 
May number of THE JourRNAL a list of all 
those members whom his books show on 
April 15 to be in arrears for the current 
year’s dues. On March 10, 999 had paid 
for the present year which includes a con- 
siderable number of new and reinstated 
members. There were still unpaid at that 
Jate 1,215. Last year it was necessary to 
remove from the list for non-payment of 


dues 238, of whom only forty-seven were 
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reinstated during the year, leaving a net 
loss for non-payment of dues of 189. 

Each member in good standing receives 
THE JOURNAL, as well as membership in 
his local and state societies, and insurance 
against civil malpractice, which, secured 
through a commercial company, would 
cost him not less than $10 per year. This 
insurance is a real protection. 

If you have not yet paid your dues this 
year will you not do so at once so that 
your county secretary may send in his 
report before April 15? May we have the 
great satisfaction of reporting not one 
name in arrears in the May number of 
THE JOURNAL! 

Notwithstanding the loss last year, new 
and reinstated members more than made 
up the deficit, giving us a net gain of 179. 
Let us hope that we can at least double 
this gain this year. There are many phy- 
sicians in practically every county in the 
state who are eligible to membership but 
who are not now members. On one of our 
advertising pages will be found an appli- 
cation for membership blank. Will vou 
not have your non-member neighbor sign 
this blank and send it to your county 
secretary, thus aiding us in extending the 
benefits of the medical organization and 
aiding us in carrying out the requirements 
of the preamble of our constitution: “To, 
federate and to bring into one compact 
organization the entire medical profession 
of the state of Michigan”? 





THE FORTY-SEVENTH ANNUAL MEETING 

The forty-seventh annual meeting of the 
Michigan State Medical Society to be held 
in Muskegon June 19 and 20 should be 
one of the best meetings held by the Soci- 
ety, outside of the city of Detroit, in recent 
years. The climate of Muskegon is 
delightful in June. The members of the 
Society will be thinking of vacations at 
about the time of this meeting. Those 
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attending the A. M. A. meeting will have 
returned. The regular summer vacations 
will be just beginning. An excellent sum- 
mer vacation could be secured by attend- 
ing this meeting in Muskegon, then taking 
a boat trip around the Lakes, starting 
from Muskegon, or spending a week or so 
on the lakes or streams in western and 
northern Michigan. 


The profession of Muskegon are making 
efforts to entertain us and hope to make 
the meeting a success. They will be dis- 
appointed if at least 500 do not attend. 
The scientific program bids fair to be one 
of the best we have ever had. Only a few 
more places are available on this program 
and any one desirous of place should cor- 
respond with the section secretary at once. 





THE AMERICAN MEDICAL ASSOCIATION 
MEETING AT ATLANTIC CITY 


The .American Medical Association 
meets this year in Atlantic City. This 
city seems to be especially fortunate in 
having accommodations for large meetings 
and the A. M. A. has selected it several 
times within the past few years as an ideal 
place to hold its meetings. Last year the 
Association went to the far West which 
necessarily prevented many of our Michi- 


gan physicians attending. The meeting - 


this year is within a reasonable distance 
and we hope a large representation from 
Michigan will be able to attend. 

The following hotels have been selected 
as the various headquarters: 
General Headquarters: 

Blenheim. 
House of Delegates: Traymore. 
Practice of Medicine > Dennis. 
Surgery: Chalfonte. 
Obstetrics and Gynecology: 
Hall. 
Ophthalmology: Strand. 


Marlborough- 


Haddon 
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Laryngology, Otology and Rhinology: 
Seaside. 

Diseases of Children: Traymore. 

Pharmacology and Therapeutics: Den- 
nis. 

Pathology and Physiology: St. Charles. 

Stomatology: Young’s. 

Nervous and Mental Diseases: Brighton. 

Dermatology: St. Charles. 

Preventive Medicine and Public Health: 
Shelburne. 

Genito-Urinary Diseases: Rudolf. 

Hospitals: Rudolf. 





ETHICS 
IV. CONTRACT PRACTICE 


Contract practice is a means of securing 
work with a more or less steady income. 
Whether an evil or otherwise is a mooted 
question when all forms of contract prac- 
tice are considered. Some are undoubt- 
edly ethical, some are variously considered 
by various physicians, and some are quite 
generally admitted as bad. 


There is a form of contract given by a 
railroad or mining company which pays 
a good fee and aims to secure the best of 
surgical skill. These companies feel called 
on to furnish the best of attendance to 
their injured employees, and enter into 
contracts not so much to congregate the 
work as to keep damages as low as possible. 

There are hospitals and other industries 
which employ physicians on a salary, tak- 
ing their whole time. No one condemns 
this class of contract if the salary is ade- 
quate and the business legitimate and 
ethical. 

There is the insurance examiner —a 
contract practice which is not considered 
at all unethical but in which more should 
demand a just compensation. 

There are contracts with local industries 
which are objectionable only when they 
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pay inadequate fees or disregard the right 
of the patient to select his doctor. 

There is the sick and accident indem- 
nity contract and lodge practice of which 
the committee of the State Medical Society 
in 1907 reported at length (see THE Jour- 
NAL, July, 1907, p. 379). 

That doctors are secured at starvation 
rates to care for this lodge practice (and 
the same might be said of sick and acci- 
dent contracts) witness the following, 
clipped from the Medical Program of the 
Washington County (Pa.) Medical Soci- 
ety for March, 1912: 


“The physician who does the Mooses’ work 
here is paid at the munificent rate of 11 cents 
a month for each and every member. This 
amounts to $1.32 annually for medical and 
surgical services including surgical dressings. 
There are 290 of them and the year’s work will 
bring him in the magnificent sum of $389.80 
for which he has to take the dirty back talk 
of a lot of men who do not want him, and 
whose families will not tolerate him at all. 
He makes bi-weekly reports of all cases and is 
liable to suspension or dismissal at any time. 
Besides all this he is looked down on by the 
rest of the profession as a low-brow who cares 
for himself only. Surely no intelligent young 
man would care to enter this class if he but 
knew what it leads to.” 


It is not our purpose to discuss these 
contracts in themselves, but the reasons 
which make certain of them possible and 
which prevent their eradication. 

Why do doctors take such contracts, and 
why keep them ? 

These contracts are a means to a wider 
professional acquaintance, and therefore 
acceptable to many. Many young gradu- 
ates grasp at these contracts as a means 
to a quick acquaintance and a growing 
practice. Older men take these contracts 
as a means of holding the practice they 
have built up by years of toil, and prevent- 
ing its falling into other hands. Some 
men take these contracts as a means of 
supplying a large office clientele — others 
to keep busy during necessarily spare 
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hours. But outside of the young graduate 
probably most men who take these con- 
tracts do so as a means of self defense, 
so to speak. If they did not some other 
fellow would. Probably very few contract 
doctors, especially the inadequately paid 
class, will deny the viciousness of the sys- 
tem, and most of them would be glad to 
get out of the business if they could and 
retain their practice. 

This is a sad commentary on our pro- 
fessional ideals and standards — but is it 
confined to ourselves? Do wo not have 
scabs and strike breakers? Do we not 
have contractors, merchants and business 
men who will underbid their neighbors for 
the sake of getting a little extra business ? 

The fees paid by some lodges and 
casualty companies are ridiculously low, 
and why should we accept them? ‘This: 
very acceptance has tended to cheapen the 
practice of medicine — has removed the 
pedestal of respect and esteem on which, 
formerly, medical men were placed, and 
is plunging the profession down nearly to 
the level of a trade. 





CALORIC METHOD IN INFANT FEEDING 


Every physician who is doing general 
work should learn how to direct the feed- 
ing of such of the infants in the families 
he attends as have to be hand-fed. If he 
does not learn, soon the other, his neigh- 
bor, will be showing the mothers how. 
That he does not know is proved partly 
by the very large sale of proprietary foods 
and partly by the very large infant mor- 
tality. It really makes no difference how 
a physician feeds his babies if he makes 
them grow, but some method must be used 
—any method that has for its basis the 
amount of proteids, carbohydrates and 
fats necessary for the proper growth and 
development of the infant. Or, in other 
words, the proper quantity and quality of 
food. The percentage method, the top 
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milk method and these combined have each 
had many followers, but there are many 
physicians who have considered these 
methods so complex that they have used 
some proprietary food or condensed milk, 
with the result that they have failed as 
often as they have succeeded. 

The caloric method may not be ideal, 
but its simplicity should commend it to 
those who have felt that other methods 
have taken too much time to learn, or were 
too complicated. 


Whole milk in a barley-water diluent 
and cane sugar are used. With sick babies 
or babies being started on cow’s milk, the 
milk should be brought to a boil as rap- 
idly as possible, and constantly stirred to 
prevent scumming. Then comes in the 
matter of judgment and experience in 
feeding to know how much milk to use, 


etc. But unless with very young infants 


one-quarter of milk with small meals 
makes a safe start which can be increased 


as rapidly as the child will take it. This 
gives a relatively larger amount of pro- 
teids than fats as compared to the custom 
of many. This method is very largely 
German and though not ideal or a sure 
method for every baby that must be artifi- 
cially fed, still should appeal to those who 
have had no method. 

There are babies who may need skim 
milk, or buttermilk. Some that will not 
gain on cane sugar or milk sugar, but will 
on a malt sugar. ‘There are others that 
can only be repaired and made to grow on 
malt soup or Eiweiss milch. 

It is, however, safe to say that many of 
us need to learn some method whereby we 
might prevent these patients being dam- 
aged and hard to feed. The caloric intake 
and the caloric requirement should con- 
stantly be kept in mind so that.a sufficient 
quantity of food be given. The caloric 
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requirement will vary according to the age 
and state of nutrition, babies in a very bad 
state of nutrition often requiring 50 per 
cent. more than a very strong and vigorous 
one. F. E. R. 





APPOINTMENTS 


Dr. R. E. Balch of Kalamazoo, elected 
treasurer at the Council meeting, has 
declined the office, and Dr. Johan Flinter- 
mann of Detroit, reelected a member of 
the executive board of the Medicolegal 
Committee, has died. In accordance with 
the by-laws, Chairman Dodge of the Coun- 
cil has appointed Dr. W. A. Stone of Kala- 
mazoo treasurer, and Dr. Angus McLean 
of Detroit member of the executive 
board of the Medicolegal Committee. The 
appointments are until the next meeting 
of the Council. 





OUR ADVERTISERS 

We have succeeded in convincing a con- 
siderable number of advertisers that it 
pays to advertise in the official journal of 
the Michigan State Medical Society. It 
devolves on the members to make good our 
claims. Each member of the society owns 
a certain share of THE JoURNAL, and just 
as great a share as any individual. 

Our advertisers help to make THE Jour- 
NAL possible. If our members when about 
to make a purchase would enquire about 
the article desired of some of our adver- 
tisers the rest would be easy. Our adverti- 
sers have shown their confidence in us, and 
it is only fair that they should have some 
returns. On another page we are publish- 
ing a letter received from one of our 
advertisers which shows how they prac- 
tically all feel — they are willing to adver- | 
tise if we can show that it pays. 
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IN MEMORIAM 











Dr. Darius N. Barrerr of Detroit, 
Memphis Hospital College, 1901, died in 
Chicago, following an operation for blad- 
der trouble and appendicitis. For five 
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years Dr. Barrett has confined his work 
to diseases of the eye, ear, nose and throat 
in Detroit. He was 42 years of age. 

Dr. James McEnteEx, Michigan Col- 
lege of Medicine, 1885, of Mt. Pleasant, a 
member of the Michigan State Medical 
Society, died January 10. 
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ALPENA COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Alpena 
County Medical Society took place Thursday, 
January 18, at the New Alpena Hotel. Six- 
teen physicians were present as the guests of 
Drs. W. A. Secrist and James Eakins. Land- 
lord LeDue prepared a pleasant surprise for 
the doctors—a special menu folder, giving the 
program of the evening. 

The program following the dinner was held 
in the Hotel parlors. Dr. Bell, in his inaugural 
address, gave a lofty conception of the progress 
of the healing art in the last few years, and 
urged upon the local physicians a continuance 
of their zeal toward the advancement of med- 
ical science. 

Leon F. Rork exhibited for the first time in 
public the value of the mirroscope ‘to illus- 
trate his address. The use of these pictures 
magnified upon the screen was a distinct suc- 
cess, and all felt the value of the paper was 
much increased by this means. His subject 
dwelt with the value of scientific examinations 
in suspected cases of kidney disease. 

Dr. Ralph Smith of Harrisville, being unable 
to appear on the program, Dr. C. M. Williams 
gave some few remarks relative to the preven- 
tion of typhoid fever. 


C. M. WILLIAMS, Secretary. 





ANTRIM-CHARLEVOIX COUNTY MEDICAL 
SOCIETY 


Under the sanction and advice of the Coun- 
cilor of the 13th District, Dr. F. C. Witter, a 
number of physicians of Charlevoix and An- 
trim Counties met in Bellaire, Wednesday, 
March 6, for the purpose of organizing the 
Antrim-Charlevoix County Medical Society. 
This organization is made temporarily -until 
the meeting of the State Society in June, the 
two societies, Antrim and Charlevoix being 


the two official bodies until that time. We 
hope that the combined organization may be 
made permanent then. Both the Antrim and 
Charlevoix societies were weak and about ready 
to go out of business and in view of this fact - 
we decided to get together and wage a war in 
our district for more members and a stronger 
fellowship and alliance of our registered physi- 
cians. 

The following were elected as officers of the 
new Society: 

President: A. M. Wilkinson, Charlevoix. 

Vice-President: A. T. Budle, Bellaire. 

Secretary-Treasurer: R. H. Nichols, Bel- 
laire. 

Delegate for Charlevoix: R. B. Armstrong, 
Charlevoix. 

Alternate for Charlevoix: A. M. Wilkinson, 
Charlevoix. 

Delegate for Antrim: Dr. L. L. Willoughby, 
Mancelona. 

Alternate for Antrim: R. E. L. Gibson, Cen- 
tral Lake. 

R. H. Nicuoxs, Secretary. 


BERRIEN COUNTY MEDICAL SOCIETY 


Berrien County Medical Society met in the 
Green Parlors of Hotel Whitcomb at 4 p. m. 
March 14. A paper given by Dr. W. L. Wilson 
of St. Joseph entitled, “Differential Diagnosis 
and Difference in Treatment of Rheumatism, 
Gout and Rheumatic Arthritis,” was one of the 
features of the meeting. Dr. Wilson has given 
the subject years of study and has spent two 
seasons in Germany studying the German 
spas and waters. His paper was based on the 
treatment of 2,000 cases at the Whitcomb Min- 
eral bath houses in St. Joseph. By long obser- 
vation he is able to differentiate between those 
eases that will be benefited and those who will 
not be benefited by mineral baths. 
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Dr. F. M. Kerry of Benton Harbor gave a 
very interesting and scholarly paper on “Pseu- 
do-Rheumatic Diseases and Their Treatment.” 
His stand taken on serum treatment of gonor- 
rheal rheumatism provoked some interesting 
discussion. 

Dr. Mable Elliot gave a paper on “Relation 
of Various Forms of Neuralgia and Neuritis to 
the Rheumatic Diseases.” 

Meeting adjourned to meet in Benton Har- 
bor, April 11, when Dr. Bayard Holmes will 
be with us and present a paper. 

H. G. Barrrert, Secretary. 





CALHOUN COUNTY MEDICAL SOCIETY 


A special meeting of the Calhoun County 
Medical Society was held in Battle Creek, 
February 13, at which Dr. George W. McCas- 
key, of Fort Wayne, Indiana, presented a paper 
on “Some Observations on the Diagnosis and 
Treatment of Stomach Diseases.” He ad- 
vanced many practical points and while advo- 
cating the use of all modern means of diagnosis 
urged that we do not lose sight of or neglect 
the clinical symptoms and findings. He was 
optimistic in the matter of treatment. Dr. 
C. S. Gorsline, Battle Creek, presented a paper 
on “Some Experiences with High Frequency” 
reporting several cases in which he had used 
the high frequency current with apparently 
good results. He believes that this treatment 
is not of universal application but that it is 
not used in all cases where it is really indi- 
cated and would give good results. Dr. Rich- 
ard R. Smith of Grand Rapids gave a talk on 
“Bone Pathology,” illustrated by specimens 
and a-ray plates. This was an especially valu- 
able talk. The specimens presented make a 
very complete museum of bone pathology and 
show in a glowing manner the lesion presented 
in the many conditions mentioned. The sub- 
ject of bone pathology is receiving more atten- 
tion just at present than it ever has before and 
very deservingly, for it is the field of surgery 
which leads more frequently to the malprac- 
tice court than any other. 





At the regular meeting, March 5, an amend- 
ment to the by-laws was adopted establishing 
four extra meetings each year, to be scientific 
meetings. Calhoun County will how have eight 
meetings during the year. 

Dr. C. D. Brooks .of Detroit read a paper on 
“Some Observations in a Year’s Surgery,” 
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calling attention to many diagnostic points and 
many complications met with in the surgeon’s 
practice. He mentioned especially Embolism, 
Thrombosis and Ileus which are the surgeon’s 
greatest apprehensions. Dr. Channing W. Bar- 
rett of Chicago presented a valuable paper on 
“The Surgery of Pregnancy.” Dr. Barrett is 
conservative in this work but believes that 
when surgical procedures are indicated the 
patient should receive the benefit of these pro- 
cedures even if pregnant. He reported a num- 
ber of cases where abdominal sections or other 
major operations have been performed during 
pregnancy and the woman has gone on to term. 
His paper was very optimistic regarding sur- 
gical work during pregnancy, without losing 
sight of the danger of abortion following. Dr. 
W. F. Martin of Battle Creek presented a 
paper on “Some Causes of Constipation” which 
was beautifully illustrated by the stereopticon 
and a-ray plates, showing deformities and ab- 
normal conditions of the sphygmoid and rectum 
as shown by bismuth paste and the a-ray. 

The attendance at both meetings was excep- 


- tionally large. 


R. C. Stone, Secretary. 





GRAND TRAVERSE-LEELANAW COUNTY 
MEDICAL SOCIETY 


The regular monthly meeting of the Grand 
Traverse-Leelanaw County Medical Society was 
held on the evening of March 5th at Dr. Thur- 
tell’s office. Minutes of the last meeting were 
read and approved. Dr. Holdsworth gave a 
report on the conditions of the water in Grand 
Traverse Bay. The hospital committee gave a 
report to the effect that much progress had 
been made and that a banquet was to be held 
at. which were invited prominent business men, 
city and county officials, ete. Thursday, March 
14, was set as the date for the banquet. 

Dr. Johnson read a report of a case of 
chronic dysentery, in which the colon bacillus 
and streptococcus were found and which was 
cured by vaccine treatment with the above 
germs. 

The society adjourned to meet at Dr. Holds- 
worth’s office next month. 

R. E. WELLS, Secretary. 





GENESEE COUNTY MEDICAL SOCIETY 


Genesee County Medical Society was enter- 
tained at the home of Dr. F. L. Tupper, Feb- 
ruary 20. 
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Dr. Tupper read a paper on “Pain as a 
Symptom in the Cause of Disease.” The sub- 
ject was fully discussed. 

The remainder of the evening was spent with 
eards and refreshments. 

March 5.—Dr. W. G. Bird entertained the 
Society at his home. 

The doctor presented a paper on “Tonsil- 
litis.” Following a general discussion, refresh- 
ments were served and a very enjoyable even- 
ing spent with cards. 

‘These meetings combining medical and social 
features are proving very popular, about 
thirty-five members attending each meeting. 

C. P. CLARK, Secretary. 





KALAMAZOO ACADEMY OF MEDICINE 


At the meeting of January 30, two candi- 
dates were elected to membership; Dr. G. W. 
Lawton, of Kalamazoo, and Dr. W. N. Kinzie, 
of Richland. Application of Dr. F. M. Ilgen- 
fritz, of Kalamazoo, placed on file. . 

An amendment placed on file at the last 
meeting, to create the office of treasurer as 
separate from that of secretary, was adopted 
by majority vote of the Society. 

A report from the committee appointed at a 
special meeting, to spread knowledge about 
“Medical Freedom,” showed that it had been 
very active for several days previous to the 
coming of B. O. Flower. Motion prevailed that 
this committee be authorized to distribute bul- 
letins concerning this movement. 

The time ordinarily used for formal papers 
in the regular afternoon session was taken up 
by Dr. Charles A. Elliott, of Chicago, who con- 
dueted a clinic on heart diseases. The new 
Clinical Program Committee did some excellent 
work in obtaining material for Dr. Elliott, 
about ten cases in all having been brought in. 
There was only time to discuss seven of these. 
The doctor stated in the beginning that it was 
a new venture with him to try to hold a clinic 
in lieu of a formal paper, and he was not at 
all sure how the plan might succeed. Any 
doubt which may have been present in the 
beginning, however, was soon dispelled, since 
the forty members who were present stayed 
throughout and gave the closest attention. All 
agreed that this was an unusually profitable 
meeting and interesting as well. 


The morning clinical program of the Feb- 
ruary 13 meeting was the best given since this 
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feature was started, both in number and vari- 
ety of cases and the attendance. The program, 
as carried out, was as follows: 

Borgess Hospital: 

Laparotomy for extensive pelvic inflamma- 
tion. Both tubes and ovaries removed after 
the separation of many adhesions. Appendix 
removed. 

Bronson Hospital: 

Acute appendicitis. Appendix removed. 

Double inguinal hernia in child. The An- 
drews imbrication method was employed in 
both sides. 

Amputation of cervix; Watkins-Wertheim 
operation for prolapse; perineorrhaphy; hem- 
orrhoids. 

Supravaginal hysterectomy for fibroid of 
uterus. Tubes and ovaries removed and ends 
of broad ligaments united over stump of cervix 
for bladder support (patient aged 40). Hill 
perineorrhaphy. 

Supravaginal hysterectomy with removal of 
diseased tube remaining from former operation. 
The indication was intense pain with each men- 


-strual period, incapacitating patient for work 


for several days each month. 

Double enucleation of tonsils. 

The administration of salvarsan by intra- 
venous method for secondary lues. 

Application of plaster jacket for Pott’s Dis- 
ease had to be deferred on account of lack of 
time. 

At the afternoon meeting there were two 
clinical medical cases presented—one of sciatica 
and one of heart disease. 

The President, Dr. Clark, presided. 

The Board of Censors reported favorably 
upon the application of Dr. F. M. Ilgenfritz, 
who was thereupon elected to membership. 

The afternoon program consisted of two 
papers: 

1. “Diagnosis of Some Late Cases of Renal 
Tuberculosis,” Dr. Dean Loree, Ann Arbor. 

2. “The Prognosis of Mental Diseases,” Dr. 
Melvin J. Rowe, Kalamazoo. 

Both papers were of exceptionally high grade, 
and deserved more discussion than was offered. 
Both perhaps savored of specialism somewhat 
more than the average of us is accustomed to, 
yet, if the members would prepare beforehand 
to discuss the papers, it would add much to the 
interest and benefits of the meetings. This 
could be done, even if the subject is technical, 
by a little effort. It is hoped by the Program 
Committee that the members will not look 
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upon these programs as a little afternoon “en- 
tertainment” pulled off for their benefit, but 
rather does it hope that each member will get 
in and do something to help make them of real 
benefit. 

Dr. F. E. Barrett has been appointed treas- 
urer, in accordance with thé adoption of the 
recent amendment which creates this office 
separate from that of secretary. Dr. Barrett 
will be on hand with receipt book to accommo- 
date all those who wish to pay dues. 


Some of the Complications of Pelvic Tumors, 
With Especial Reference to the Diagnosis 
(Abstract of paper by Dr. B. R. Schenck, 

read at the February 27 meeting.) 

The paper was in the form of “case history 
teaching,” the various complications of pelvic 
tumors being illustrated by cases from the 
author’s experience and general deductions be- 
ing made from each history. 

The following is a brief extract: 

The usual symptoms of pelvic tumors are 
familiar to every practitioner, and the indi- 
cations for operation are generally well under- 
stood. Diagnoses are, however, frequently 
carelessly and incompletely made. Too often the 
exact diagnosis is deferred to the time of the 
operation, whereas the refinements of present- 
day knowledge require that an attempt should 
be made to answer every possible question re- 
garding any particular tumor under investi- 
gation. 

In making an examination for pelvic growth, 
two physiological tumors must always be kept 
in mind, namely: a distended bladder and preg- 
nancy. A single case was cited in which first 
one and then the other was responsible for 
errors. Recent work of Schoenberg and Hickey 
on «-ray diagnosis of pregnancy and fibroids 
was referred to. 

An unusual specimen of ovarian cyst and 
secondary abdominal pregnancy was shown. 

In making a diagnosis of malignancy of 
ovarian tumors, age is of little importance. 
Bilateral tumors of approximately the same 
size are frequently malignant, as are also 


tumors which grow into the broad ligament. 
Another valuable hint is the swelling of the 
leg when the tumor is small. The most con- 
clusive sign of malignancy is the presence of 
peritoneal involvement. 

Cases illustrating all of these points were 


cited. 
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The importance of twists of the pedicle of 
a tumor, its frequency and the theories of the 
cause were reviewed and cases of acute and 
chronic twisting related. 

Infection of ovarian cysts was next consid- 
ered and illustrated by a specimen of cystade- 
noma of the ovary which had been removed 
after having been drained for over a year. The 
original cyst extended to the liver; the speci- 
men was the size of an egg. 

Ascites as a complication is especially im- 
portant because the presence of a large amount 
of free fluid is often taken as a positive sign 
of malignancy. Ascites frequently occurs with 
solid, non-malignant, ovarian growths. 

The morning clinical program for the last 
meeting consisted of two laparotomies for pel- 
vic conditions. Dr. Schenk performed one of 
these, the pathology being that of a hemor- 
rhage into the left tube and extensive adhesions 
about the same. After removing the diseased 
part and covering up adhesions, the uterus 
was brought up into normal position and held 
there by suturing the round ligament back on 
the fundus of the uterus in such a manner as 
to shorten the ligament. 

C. E. Boys, Secretary. 


LENAWEE COUNTY MEDICAL SOCIETY 


The March meeting of the Lenawee County 
Medical Society was held at Adrian on March 
12, with a good attendance and great interest 
shown by the members in the new work. Dr. 
Seager did himself proud as Quiz Master. The 
next Quiz Master is Dr. Sutton of Clayton. 
Michigan. Please prepare for the next meet- 
ing. 

Subject, “Normal and Pathological Preg- 
nancy as Well as Abortion and Its Treatment.” 
Do not forget that if your dues are not paid 
by this meeting you will be dropped from the 
Society and the State JouRNAL as well, so send 
your check to the secretary. 

Isaac L. SPALDING, Secretary. 


MUSKEGON-OCEANA COUNTY MEDICAL 
SOCIETY 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held at the resi- 
dence of Dr. I. M. J. Hotvedt, Friday evening, 
Feb. 9, 1912. 

Members present: Drs. Geo. S. Williams, 
Jacob Oosting, W. P. Gamber, V. A. Chapman, 
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WwW. A. Campbell, J. T. Cramer, I. M. J. Hot- 
vedt. Dr. Parker of Hackley Hospital as guest. 
The minutes of the last meeting were read 
and approved as corrected. 
A communication from the American Asso- 
ciation of Medical Milk Commissions was read. 


On motion of Dr. Oosting, seconded by Dr. 
Gamber, the secretary was instructed to pur- 
chase for the Society the book on Proceedings 
of the American Medical Milk Commission and 
loan the book to Dr. Hotvedt. Carried. 


A communication was read from Cora A. 
Jackson thanking the medical profession for 
its kindness to Dr. J. G. Jackson while living, 
and the attendance at his funeral. 

A committee consisting of Dr. Campbell, Dr. 
A. A. Smith and Dr, Oosting was appointed by 
the chair to draft resolutions concerning the 
death of Dr. Jackson. 

A communication from the secretary of the 
Michigan State Medical Society concerning 
speakers for public meetings was read. 

A committee consisting of Drs. Hotvedt, and 
Gamber was appointed to investigate this mat- 
ter and report at the next meeting. 


A communication from Public Health com- 


mittee of Bureau of Social Service concerning 
the milk inspection ordinance before the city 
council was read and placed on file. 


On motion of Dr. Hotvedt properly seconded 
and carried, a committee of three consisting of 
Drs. Geo. S. Williams, V. A. Chapman and W. 
A. Campbell was appointed to wait upon the 
city council, urge the passing of the milk 
inspection ordinance and the appointment of a 
city health officer, separate from the city physi- 
cian, at an adequate salary. 

It was moved, seconded and carried that the 
secretary be instructed to transmit a copy of 
the resolution passed at the last meeting of 
this society, concerning the erecting of a hospi- 
tal for tuberculosis, to the city recorder and 
one to C. D. McLouth of the Bureau of Social 
Service. 

The secretary was instructed to ask the 
American Medical Association for copies of the 
Owen Bill. 


Owing to the lateness of the hour Dr. Hot- 
vedt’s paper was postponed two weeks to be 
read at a meeting on that date held with Dr. 
Oosting. 

Meeting adjourned to luncheon. 

V. A. CHAPMAN, Secretary. 
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WAYNE COUNTY MEDICAL SOCIETY 


At the general meeting of the Society on 
Feb. 5, 1912, which meeting was a_ general 
goodfellowship meeting, the following names 
were added to the active membership roll: 

Frank M. Singer, Det. Col. of Med., 1906, 
Detroit. 

C. H. Stiles, Det. Col. of Med., 1906, Detroit. 

Osear Le Seure, U. of M., 1873, Bellevue 
Hosp. Med. Col., 1874, Detroit. 

Dr. F. C. Warnshuis, speaking as a represen- 
tative of the State Society, presented in an 
appropriate speech, the beautiful grandfather’s 
clock which was hidden behind an -American 
flag. Dr. C. T. Southworth, also a member 
of the Committee appointed by the State So- 
ciety, did the unveiling. 

The President, Dr. H. O. Walker, in a few 
well chosen words, accepted the gift. 

The meeting was then taken in charge by 
the Entertainment Committee, with the chair- 
man, Dr. C. L. Chambers, presiding. The 
Entertainment Committee produced a number 
of artists, who delightfully entertained the 
members with recitations, solos and instru- 
mental music. Later a buffet luncheon was 
served. About two hundred and twenty-five 
members were present. 


At the meeting of the Medical Section on 
Feb. 12, 1912, Dr. W. M. Donald read a paper 
entitled, “An Excursion in Dietetics.” 

Sixty-five members were present. 


An Excursion in Dietetics 
By W. M. Donald 

The speaker desired to emphasize the neces- 
sity of a balanced ration with low proteid 
values in adults and with high proteid value 
in children. A series of tables were demon- 
strated for the feeding of ten children for 
four days at the Protestant Orphan Asylum, 
together with the careful weight of all food 
used and an accurate estimate of their caloric 
values. 

Although the diet was exceedingly simple, 
averaging three articles for the morning and 
evening and four for the noon meal, it was 
found that the caloric value of the food was 
very high. The estimation showed the pos- 
sibilities of an exceedingly simple diet. The 
speaker wished to prove no pet theories but 
wished only to submit the ‘results of a study 
of diet in the growing youth. The results 
showed that the ordinary healthy boy, when 








246 


fed up to his capacity, ingests considerably 
more food than that allowed by most labora- 
tory authorities, thus for instance, the amount 
of food demanded by boys averaging seventy 
pounds, as these control lads weighed, is only 
the equivalent of 1,117 calories per day, while 
it was found in reality that the average boy 
consumed the equivalent of 3,000 calories per 
day. 

The interesting fact was brought out that 
the mortality in the institution where these 
tests were made was five per thousand for a 
period of six years, while the death-rate in 
this city. for those of corresponding age was 
twenty per thousand. The author thinks that 
the correct dietetic requirement simplified as 
it has been must have some bearing on the 
avoidance of untimely and unseemly deaths 
of the children. 

Dr. Jennings in his discussion pointed out 
the fact of toxic conditions resulting from the 
ingestion of too much fat. He questioned the 
deductions of Chittenden since his experiments 
were performed upon soldiers and athletes. He 
raised the question, if the ordinary man in the 
ordinary walks of life could exist on a low 
proteid diet? Nitrogenous foods do not 
require as much mastication as other foods. 

Dr. Davis in his discussion emphasized the 
necessity of mastication of starchy foods, point- 
ing out the fact that the hormones already 
existing in the stomach were’ thus stimulated 
by the now slightly alkaline starchy foods and 
that those foods- were more easily digested by 
their increased mastication. He spoke of the 
value of the addition of olive oil in increasing 
the caloric value of cabbage and onions, its 
caloric value could be thus increased to 9.3 per 
gram. <A low proteid diet is suitable to the 
developed adult but in growing children a high 
proteid diet is most necessary. 

Dr. Douglas thought that persons chosen to 
manage an institution for the care of growing 
children should be especially educated for such 
positions. 

To stick to a uniform diet in young chil- 
dren is questionable indeed. Most all digestive 
disturbances result from the ingestion of an 
excessive amount of carbohydrate of one par- 
ticular kind or at a particular time. 


Adults are equally subject to the same con- 
dition. 
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Dr. E. W. Mooney and Mr. C. W. Melick 
also discussed the paper. 


Supplementary Note on the Treatment of 
Paroxysmal Tachycardia 
By Herbert M. Rich 


Since writing a communication on this sub- 
ject (Jour. Am. Med. Assn., Jan. 18, 1912), I 
have had an interesting experience with another 
case, and my success in stopping the attack 
leads me to record it, and to state the rationale 
of the method. 

Miss C. has had many attacks of paroxysmal 
tachycardia during the last three years, dur- 
ing which time she has been under my observa- 
tion. The case was described in some detail 
in The Journal (June 4, 1910). The method 
successfully tried in my other case had been 
described to her but she had been unable to 
influence any one of her infrequent attacks and 
I had not seen her during an attack in the 
interval. 

January 18 she same to my office at 4 p. m. 
complaining of «a rapid heart. It had begun 
at 8 o’clock that morning. I counted the apical 
systoles with a stethoscope and found the rate 
220 per minute. <A colleague, Dr. F. C. Kidner, 
was called in and corroborated the count. 
(The rate has been the same in every attack 
in which I have seen this patient.) After try- 
ing the method described in my last communi- 
cation several times unsuccessfully, I seated 
myself in front of the patient. Putting my 
right hand flat over her heart, and my left 
one on her back directly opposite, I directed 
her to take a deep breath, close her glottis and 
fix strongly the walls of the chest. I then 
squeezed the chest walls with some force. 
attempting to exert some pressure on thie 
upper part of the heart. Instantly she ex- 
pressed relief and grasping her wrist, I found 
the pulse to be 110, where fifteen seconds pre- 
viously it had been 220. After resting a few 
minutes in my office she went home on a street 
ear perfectly relieved. 

It seems certain in this instance, that relief 
was obtained by direct pressure upon the heart 
itself. If the pathology of the condition is. 
as Keith found, a fibrosis of the primitive car- 
diac streak, then the attacks are probably due 
to an occlusion of one or more blood-vessels 
with a consequent derangement of the circula- 
tion in this highly important tissue. 

It seems not improbable that a squeeze of 
the heart at this time might reopen the 
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occluded vessel or vessels and reestablish the 
normal circulation with a consequent relief of 
the dependent phenomena. If this explanation 
should prove to be the true one, the method 
would be worth trying in early cases of angina 
pectoris. The pathology is similar and it 
seems 
occluded coronary artery might also be opened 
by squeezing the heart and the anginal attack 
cut short. 


At the general meeting of the Society on 
Feb. 19, 1912, Dr. James Samson spoke upon 
the death of Sir Joseph Lister. Dr. Samson 
gave an interesting résumé of the condition of 
surgical practice in the pre- and post-antiseptic 
days. He called attention to the great service 
rendered to humanity by the influence of the 
life work of this great man. Dr. Samson spoke 
in his usual happy manner, embellishing his 
remarks with incidents in his own life whicn 
helped to bring out the points he wished to 
drive home. “A man’s life is only of value 
when the world is made the better by that life 
having been lived.” 

Dr. W. E. Welz read a paper upon “Pre- 
eclamptic Toxemia,” and Dr. W. H. Morley 
read a paper on “The Action of Pantopon in 
the Control of Pain in Childbirth.” 

Dr. C. H. Judd demonstrated Hirst’s Met- 
ranicter, an instrument for the prolonged dila- 
tion of the uterus in sterility. 

The following names having been favorably 
acted upon by the Board of Directors, were 
accepted for membership by the Society, the 
first two to active and the latter two to asso- 
ciate membership: 

Hermann H. Runo, Detroit College of Medi- 
cine ’07, Detroit. 

John H. Sisler, Baltimore Medical College 
98, Detroit. 

Lynn H. Harrison, Barnes Medical College, 
St. Louis, 95, Butler, Ind. 

John W. Brien, Toronto, ’92, Essex, Ont. 

The President, Dr. H. O. Walker, and the 
Secretary, Dr. Ernest K. Cullen, presided. 

Seventy-eight members were present. 


Pre-Eclamptic Toxemia 
By Walter E. Welz 
This last of the triology of the pregnancy 
toxemias seems to be a variety of the same 
intoxication as may be manifested early in 
pregnancy as hyperemesis gravidarum, or any 
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time during pregnancy as acute yellow atrophy 
of the liver. The first and principal seat of 
pathological change is the liver, in which small 
areas of necrosis occur. This results in the 
impairment of liver function, especially in the 
metabolic reduction of nitrogenous foods. The 
urea formation is not completed, and imper- 
fectly oxidized proteid substances escape from 
the liver to the general circulation and are 
partly excreted by the kidneys. The imperfect 
reduction of proteids is known as defective des- 
amidization of proteids, because part of the 
albumin is not converted beyond the amido 
compounds. af 

These imperfectly metabolized proteids cir- 
culating through the system produce the 
symptoms which are present in pre-eclamptic 
toxemia. The principal objective symptoms 
are excessive intravascular tension (125-150 
mm. in mild cases and above 150 in severe 
ones) and the exeretion of abnormal excreta 
by the kidneys. Nitrogen partition, or quan- 
titative analysis of nitrogen excreta in the 
urine shows the grade of the toxemia. As the 


condition advances in activity, the actual and 
relative amount of urea excreted is lessened. 
At the same time there is a slight increase in 


uric acid, xanthin and other purin excretory 
products. Ammonia slightly increases, but 
increases greatly at the time of seizures.- The 
remainder of the nitrogen, the exact composi- 
tion of which is not known, is called the unde- 
termined nitrogen or N, rest. This increases 
greatly during the toxemia of late pregnancy. 

There is usually a varying amount of serum 
albumin or globulin in the urine, but only an 
excessive percentage or an increasing one is 
of importance. The quantity of urine excreted 
may be considerably reduced. Blood, cylin- 
droids and renal epithelium are occasionally 
present. 

The subjective symptoms, headache, epigas- 
tric disturbances, anorexia, loss or impairment 
of vision, malaise, lassitude, somnolence, par- 
asthesias, hallucinations are important indica- 
tions of the condition. Objectively edema and 
retinitis may be present. 

Treatment consists in prophylaxis, rest, diet, 
hygiene, hot baths and catharsis, and other 
elimination should be followed as the degree of 
toxemia indicates. Intravascular hypertension 
is controlled by the administration of thyroid 
extract, nitrites, veronal or veratrum viride. 
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The Use of Pantopon in Controlling the Pains 
of Labor 
By W. H. Morley 

Pantopon, a pure form of opium, was dis- 
covered by Sahli in 1909. It contains all the 
alkaloids of opium in the form of their HCl 
salts. ‘This new preparation is freely soluble 
in water and admirably adapted for hypo- 
dermatic use. Pantopon has been used in all 
branches of medicine. Sahli used it as a sub- 
stitute for opium and morphin’ whenever 
they were indicated. His results in peri- 
typhlitis, diarrhea, peristaltic unrest were 
very satisfactory. No complications, such as 
nausea and vomiting, constipation and excita- 
tion, followed its use. This new drug may be 
given per hypo, per os or per clysma. The 
dose per hypo is 1.0 ¢.c. of a 2 per cent. solu- 
tion; this 2 per cent. solution is made up with 
25 per cent. glycerine and 75 per cent water. 
Internally it may be given in form of pills, 
powder or tablets of 1.0 to 2.0 eg. 

Pantopon has been used by the psychiatrists 
with good results. Its use per hypo is admir- 
ably adapted for obstreperous patients. 


As a substitute for morphin in morphin- 
scopolamine anesthesia, pantopon proved satis- 
factory, as after effects were lacking, which 


are so common when opium or morphin is used. 
These results led to a trial in controlling 
the pains of childbirth. Several obstetricians 


have tried the efficacy of pantopon, alone and 


in combination with scopolamine. The method 
of administration varies, but as a rule is as 
follows: At the beginning of labor, when the 
pains are strong and follow each other in equa! 
periods, 1.0 c.c. of a 2 per cent. solution is 
injected. This may be repeated in two hours 
if necessary. <A result should be felt in from 
15 to 20 minutes. The patients do not feel the 
pains, or only slightly, but their force and 
frequency remain undisturbed. Pantopon does 
not affect the child like morphin, therefore 
asphyxia will be seldom seen. 

The experiences of the writer were upon 34 
cases at the Women’s Hospital, Detroit. The 
patients were all primapara and the average 
duration of labor was: 

Ist stage—14%4 hours. 

2nd stage—31% hours. 

3rd stage—25 minutes. 

Average total length—18% hours. 

The injection of 1.0 c.c. of a 2 per cent. solu- 
tion was made at the beginning of 2nd stage, 
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as other investigators, in the opinion of the 
writer, made their injections too early in the 
course of the labor. 

No complications .that could be traced to 
the pantopon existed. 

The results were such that they demand a 
further investigation of this new opium prepa- | 
ration. In the 34 cases the following is tabu- 
lated: 

No results—2 cases, or 6 per cent. 

Doubtful results—3 cases, or 8 per cent. 

Fair results—8 cases, or 24 per cent. 

Good results—21 cases, or 62 per cent. 

Further investigation will be made with 
pantopon in obstetrics, but it would seem as 
though pantopon tended to lessen the sensitive- 
ness of uterine contractions without changing 
the foree and duration of the pains. 


At the Surgical Section meeting on Feb. 26, 
1912, Dr. George E. Potter read a paper ou 
Perforating Gastric Uleer with Report of Six 
Cases.” 

Dr. L. J. Hirschman reported a case of 
Hirschsprung’s Disease and exhibited a speci- 
men which he had recently won from the case 
in question, of megacolon. In addition, Dr. 
Hirschman demonstrated a number of a-ray 
plates from the same case. 

Dr. F. N. Blanchard demonstrated a_ speci- 
men won post-mortem of an enormously di- 
lated sigmoid, together with a drawing of the 
same. 

The chairman and secretary, Dr. Alexander 
W. Blain and Dr. G. H. Palmerlee, presided. 

Fifty-five members were present. 


Perforating Gastric Ulcer With Report of Six 
Cases 


By G. E. Potter 


For the purpose of study and discussion, the 
following clinical diagnosis seems appropriate: 

First—Acute, sub-acute and chronic, and 
anatomically as to the location of the ulcer 
in the stomach. 

Second—Character and significance of indi- 
vidual signs and symptoms, 

Third—The diagnosis of the clinical syn 
drome. 

Fourth—Certain points in differential diag- 
nosis. 

Fifth—Treatment. 

Sixth—Report of cases. 

Perforation of an ulcer of the stomach is 


always accompanied by serious and_ well 
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marked symptoms. ‘The most marked clin- 
ical features of a perforated gastric ulcer at 
the time of the perforating and for one or 
two hours following the accident are a severe 
abdominal pain of an overwhelming nature, 
great shock, marked muscular rigidity over 
the entire abdomen, extreme tenderness to 
pressure over the site of the perforation. 

For the success of treatment of perforated 
gastric ulcer an early diagnosis is essential 
The physician must not be misled in believing 
the trouble is transient, the apparent improve- 
ment which accompanies the reaction from 
the initial shock is very deceptive and the 
administration of morphin adds to his danger. 

In acute perforation of the pyloric end of 
the stomach the extravasated material is 
directed to the right side by the transverse 
mesocolon and flows down over the omentum 
into the right side of the abdomen and iliac 
fossa. The peritoneum in this location becomes 
involved in an intense inflammatory process. 
At the end of the second or third hours as the 
immediate symptoms of perforation are pass- 
ing, the clinical picture changes to that of a 
general peritonitis. Acute perforative appen- 
dicitis is often diagnosed for perforative gastric 
ulcer. It seems impossible in some cases to be 
sure of the diagnosis and safety lies in the 
recognition of the necessity for immediate lapa- 
rotomy, the exact anatomical diagnosis being 
completed when the abdomen is opened. 

Of the six cases reported, five were of the 
acute type, one sub-acute. Each case had 
a single perforated ulcer, in four the perfora- 
tions were within three inches of the pyloric 
ring in the greater curvature and anterior 
surface. One perforation was close to the 
cardiac orifice and one on the greater curvature 
of the fundus. Five of the patients were 
males, the youngest was 18 years, the oldest 
56 years. One was a female, 20 years. Five 
of the patients gave ulcer histories. One 
patient had no gastric symptoms until two 
days previous to perforation. 


Three cases 


were fairly. diagnosed and operated within 
four hours and all recovered. Two cases 


Were diagnosed appendicitis, one operated in 


fourteen hours following perforation, recov- 
ered, one case operated twenty-eight 


hours, 
died sixty hours following perforation, of 
general peritonitis. One case diagnosed in- 
testinal obstruction, operation refused until 
forty-eight hours following perforation, died 
in four hours from general peritonitis. Three- 
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of the four cases recovered, developed pneu- 
monia and the other cases acute dilatation of 
the stomach for two days. ‘Three of the four 
patients who recovered have sour stomach at 
intervals. The perforation was closed ip all 
cases by two rows of sutures. In one case the 
abdomen was closed without drainage and re- 
covered. Five cases were drained with gauze 
in the upper wound and gauze and_ rubber- 
tubing through a_ second supra-pubie stab 
wound. 

The paper was discussed by Drs. A. McLean, 
E. B. Smith, J. N. Bell, H. W. Longyear, F. G. 
Buesser and H. W. Yates. 


At the general meeting of the Society on 
Mareh 4, 1912, Prof. Alexander addressed the 
Society on the desirability of the preservation 
of our trees and sought the endorsement of the 
Society in an appeal he will make to the 
Municipal Council to appropriate suitable 
funds for that purpose. 

The following resolution was introduced and 
favorably voted on: 

“Resolved that the Wayne County Medical 
Society endorse the proposition to appropriate 
twenty-five thousand dollars ($25,000) for the 
preservation of the trees of the city, as we 
think it contributes to the health of the com- 
munity.” 

Dr. C. M. Stafford presented a new instru- 
ment for the intravenous administration of 
salvarsan. ; 

Dr. Charles W. Hitchcock presented a case 
of syringomyelia together with charts illus-_ 
trating the nerve lesion. 

The paper of the evening was by Dr. P. M. 
Hickey on “Roentgen Examination of the Gas- 
tro-Intestinal Tract.” Dr. Hickey illustrated 
his paper with many beautiful Roentgenograms 
thrown upon a screen with a stereopticon. 

Dayton L. Parker, Mich. Coll. of Med. and 
Surg., 01, Detroit, was admitted to active 
membership. 

More than one hundred members were pres- 
ent. 


Roentgen Examination of the Gastro-Intestina) 
Tract 
By P. M. Hickey 

The improvement in apparatus has permit- 
ted of making very rapid exposures of the ab- 
dominal organs. The introduction of the bis- 
muth meal permits of the filling of these organs 
so that they cast an appreciable shadow on the 
photographic plate. 
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Owing to the present dangers of the fluoro- 
scope, the plate is, to be preferred, although 
it is hoped in the future that an improved 
technic will permit of the more extensive use 
of fluoroscopy for the study of motion of the 
viscera. 

In the examination of the esophagus we are 
able to detect stricture, diverticula, encroach- 
ments on the esophagus by neoplasms and the 
condition which has recently assumed promi- 
nence, cardiospasm. The size, shape and posi- 
tion of the stomach can be accurately deter- 
mined. 

By making a series of very rapid exposures, 
the study of the peristaltic waves can be car- 
ried out and a diagnosis concerning malignancy 
of the pylorus can be often arrived at. Any 
neoplasm in the walls of the stomach or exten- 
sive fibrous tissue in the seat of an old ulcer 
will interfere with the regularity of these 
pyloric contractions. 

The passage of the bismuth through the 
small intestines can be shown and the size, 
shape and position of the cecum with the colon 
can be graphically displayed. 

In order to fill the colon properly, the bis- 
muth meal may be supplemented by an enema 
containing two ounces of bismuth. 

Angulations of the colon, constrictions and 
encroachments by neoplasms can often be dem- 
onstrated. The relation of the sigmoid to con- 
stipation is also another worthy point of 
study. 

A number of lantern slides were shown illus- 
trating foreign bodies in the esophagus, also a 
retained open safety pin in the stomach of a 
_12-months-old child. This safety pin was pres- 
_ ent in the stomach and intestines for a period 
of 6 weeks and was finally passed without any 
damage. Plates illustrating carcinoma of the 
esophagus, ptosis of the stomach, carcinoma of 
tne pylorus and acute angulations and disten- 
tions of the colon were thrown upon the screen. 

The paper was discussed by Drs. Hirschman, 
Chene, Stevens and Aaron. 

Dr. Charles D. Aaron said: Dr. Hickey has 
shown that a diagnosis of foreign bodies in the 
esophagus can easily be made out by the a-ray 
and bismuth mixture. It is also the best 
method of locating the exact position of the 
displaced stomach and parts of the intestine. 
Where there is a prolapse of the stomach there 
must necessarily be a prolapse of the trans- 
verse colon. If the bismuth mixture can pass 
from the rectum to the cecum in ten or twelve 
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minutes, I cannot see how such a case can be 
called one of obstipation. When I was at 
Rochester, Minnesota, Dr. William Mayo told 
me that they do not now operate on displaced 
stomach or dislocations of any parts of the 
intestine. When I asked him what they did 
for dropped kidney, he said they refer these 
cases back to the internist to whom they belong. 
ROLLAND PARMETER, Reporter. 
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The Detroit Otolaryngological Society met in 
Ann Arbor, Tuesday, Feb. 20, 1912, at 2 o’clock. 
Clinical demonstrations were given by Dr. R. 
Bishop Canfield in the Eye and Ear Hospital. 
Among the more important cases that were 
demonstrated, I might mention the following: 

1. A Case of Suppurative Labyrinthitis, in 
which during the Neumann operation the sac- 
cus lymphaticus was found occupying a very 
deep fossa in the posterior surface of the 
petrous portion of the temporal bone. In sepa- 
rating the dura from this, it was discovered 
either that the dura had been torn in the 
depths of this fossa or that the ductus lymph- 
aticus terminated in the subdural space, which 
could not be definitely stated. The opening 
through the dura was about one-half inch in 
diameter, Suturing the edges of this perfora- 
tion had not secured satisfactory union. There- 
fore the patient had lost a great deal of cerebro- 
spinal fluid over a period of several days, result 
of which was that she developed all the symp- 
toms of a leptomeningitis (agonizing headache, 
opisthotonos, Babinski, Kernig’s, edema of the 
retina, high fever without leukocytosis). In 
order to close this opening a piece of dura of a 
dog was transplanted with good result. Two 
months after the operation the patient was 
well. 

2. A Case of Typhoid Fever with chronic 
suppurative otitis media, fever, chills and 
all the symptoms of a sinus thrombosis except 
leukocytosis. The patient had been sent to the 
hospital for an operation upon the sigmoid 
sinus. ‘The positive Widal and leukopenia sub- 
stantiated the diagnosis of typhoid fever. 

3. A Case of Double Frontal Brain Abscess, 
due to injury of the brain with a knitting 
needle, which had been operated upon a year 
previously when patient was unconscious. The 
point of interest in this case was the great 
depth and size of the abscess, which is one of 
the very few such cases on record. 
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4. Radical operation for the removal of a 
squamous cell carcinoma involving the lett 
frontal, ethmoid, antrum, sphenoid, orbit, 
entire nose, part of the forehead and cheek and 
upper lip. Notwithstanding the very extensive 
involvement the patient had done well and was 
about to be fitted with an artificial feature. 

5. Carcinoma of the right side of nose. 

The end result of several complete and rad- 
ical mastoid operations were also demonstrated. 
Three patients suffering from chronic nasal 
accessory sinus disease due to pathological con- 
dition of the nose and throat were also shown. 
Microscopical specimens were on exhibition in 
the laboratory together with several interesting 
brain abseesses and neoplasms. The methods 
of functional testing of the ear were gone 
through. Then followed a lantern slide demon- 
stration of tuberculosis and syphilis of the 
upper respiratory tract; cholesteatoma of the 
brain, ete. 

Dinner was then taken at the Phi Rho Sigma 
fraternity house after which Dr. A. M. Barrett 
addressed the society on ‘Cortical Centers of 
Hearing.” Histories, diagrams, pictures and 
pathological specimens were used. Dr. Barrett 
gave an extensive exposition which was thor- 
oughly appreciated. The discussion was opened 
by Dr. C. D. Camp and the address was further 
discussed by Dr. Hitchcock as guest who men- 
tioned three patients at present under his ob- 
servation. ‘The subject was further discussed 
by Drs. Canfield and Amberg. 

Dr. Mercer presented a new lamp for direct 
laryngoscopy. The main feature of this lamp 
is that the very strong source of illumination 
is so arranged as not to obstruct the lumen of 
the instrument. 

In the absence of the president, Dr. Don M. 
Campbell presided. 

It was moved by Dr. Livingstone that the 
thanks of the society be extended to Drs. Can- 
field, Barrett and Camp. 

Emit AMBERG, Secretary. 
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Dr. Geo. M. Kline of Ann Arbor has accepted 
the position of superintendent of Danvers 
(Massachusetts) State’ Hospital. 

Dr. a. M. Giddings, of Augusta, has gone 
to Youngstown, Ohio, where he will take an 
internship in the Youngstown Hospital. 
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Dr. William <A. Spitzley, 270 Woodward 
Avenue, Detroit, announces that he will here- 
after limit his practice to General Surgery and 
Consultations. 

Dr. J. H. O’Dell, former’ y of Three Rivers, 
has finished a postgraduate course in Detroit, 
and is now located in Kalamazoo, taking offices 
in the Academy of Music building. 


Dr. Hugo A. Freund announces that he has 
resumed offices at 513 Washington Arcade, De- 
troit, and that in the future he will limit his 
work to office and consulting practice in inter- 
nal medicine. 


Dr. 8. N. Insley of Grayling slipped under 
the cars at Frederick, February 20, and lost 
both legs, one arm was broken and his head 
injured. He was taken to Merey Hospital at 
Grayling. 


. We are informed that the Eaton County 
Medical Society has been incorporated and will 
make a bid for taking care of the indigent poor 
of the County upon a plan similar to that in 
Tuseola County. 


As the result of efforts of fhe Detroit Society 
for the Prevention of Tuberculosis, the Detroit 
Hospital School for Tuberculous Children has 
been opened in direct connection with the 


Detroit Hospital so that children can _ be 
treated and taught at the same time. 


The City Council of Lansing on February 19 
voted $2,000 to be applied in the purchase of 
a site and the erection of a sanatorium for the 
care of persons afflicted with tuberculosis, sub- 
ject to the vote of the people of Ingham County 
to raise $4,000 by general taxation, for the 
same purpose. 


The “Twentieth Century Limited” was 
wrecked March 13. Several of the large steel 
cars tipped over into the Hudson River. Dr. 
F. C. Warnshuis, of Grand Rapids, was on 
board, and considerably cut with glass, but was 
able to help in rendering first aid to the injured 
passengers. 


The Board of Regents of the University of 
Michigan at their meeting January 26 voted 
to raze the old Medical Building at Ann Arbor. 
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This is the third time the matter has been 
voted on by the but each time the 
alumni have protested so strongly that the 
matter The 
demolition will begin in a short time. 


board 


has been reconsidered. work of 


The Kalamazoo Board of Health has again 
shown its progressiveness by, the publication 
of a Bulletin for the advancement of health 
matters of the city in general. The first edi- 
tion is a four-page sheet, well edited and very 
neatly printed, and a wide distribution has 
been planned for it among all classes of citi- 
zens. One unique feature is a tabulation or 
“‘orading” of the dairies which supply milk to 
the Kalamazoo market. Grades are given on a 
basis of 100 for perfect conditions. The first 
series of grading ranges from 58 per cent. to 
78 per cent. It is believed that this informa- 
tion, in the hands of consumers, will cause a 
raise of standards on the part of dairymen 
more effectively than legislative punishment. 

The annual conference of the American Med- 
ical Association on Medical Education, and 
Public Health and Legislation, held at the Con- 
gress Hotel, Chicago, Feb. 26 and 27, was a 
success in every way. Among those attending 
from Michigan were V. C. Vaughan of Ann 
Arbor, Member of the Council on Medical 
Education; A. M. Hume, of Owosso, who read 
u paper at the conference on “Health and Pub- 
lie Instruction’; Reuben Ann 
Arbor, who read a paper at the conference on 
“Medical Education”; Guy L. Keifer, Health 
Officer of Detroit; Robt. L. Dixon, secretary 
of the State Board of Health; B. D. Harison. 
secretary of 


Peterson, of 


the State Board of Registration 
in Medicine and Wilfrid Haughey, secretary 
of the State Medical Society. 

At a meeting of the editors of the official 
journals of the State Medical Societies of Tli- 
nois, Indiana, Ohio, Wisconsin, Missouri, Iowa, 
Kentucky, Kansas and Michigan, held in Chi- 
cago February 26, the work of the Council on 
Pharmacy and Chemistry was strongly en- 
the 
of these states, and any others wishing to join, 


dorsed and plans made by journals 


to have an advertising representative in Chi- 
cago to secure other than local advertisements. 
«me of the requirements of joining this confer- 
«ence is that the advertising pages must follow 
and 


the xules of the Council on Pharmacy 


«*hemistry. At this meeting one editor an- 


Fluids.” 
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nounced that as soon as he returned home his 
journal would cancel all ads not approved by 
the Council on Pharmacy and Chemistry. Oniy 
two other states represented at this meeting 
do not now maintain this standard. 


There will be held in Chicago on April 17, 
18 and 19, a meeting under the auspices of the 
West Side Branch of the Chicago Medical So- 
ciety and the Chicago Medical Society for the 
purpose of discussing mental diseases in their 
various phases. Alienists and _ neurologists 
from the various states are invited to partici- 
pate in this meeting, the object of which is for 
scientific purposes. 
as follows: 

Dr. Henry A. Gotton, Trenton, N. J., “Hered- 
ity, with Charts of from Two to Four Hundred 
Cases that His Asylum has Investigated.” Dr. 
T. B. Throckmorton, Cherokee, Iowa, “Clinical 
Significance of Reflexes.” Dr. H. A. Tomlin- 
son, St. Peter, Minn., “Mental Depression.” Dr. 
\y. F. Lorenz, Mendota, Wis., “Chemical and 
Cytologic Findings of the Blood and Spinal 
Dr. K. S. West, Cleveland, O., “Clin- 
ical Reports of One Hundred Cases of Paresis 
and Serologic Findings.” Dr. Fred W. Terflin- 
ger, Logansport, Ind., subject not received. Dr. 
Sidney I. Schwab, St. Louis, Mo., “Abnormal 
States in Otherwise Normal Individuals.” Dr. 
H. M. Cary, Pennhurst, Pa., “Feeble-Minded 
and Epileptic.” Dr. H. P. Sights, Hopkinsville. 
Ky., “Infectious Psychoses.” Dr. J. L. Green, 
Little Rock, Ark., title of paper not received. 
Dr. W. L. Treadway, Jacksonville, [l., “The 
Presenile Psychoses.” Dr. C. H. Anderson. 
Menard, Ill., on “Criminal Insanity.” Dr. Wm. 
Healy, Winnetka, III1., “Some Causative Factors 
of Criminality Found in Mental and Nervous 
Conditions.” ; 

Doctors of the State of Illinois who 
promised papers are, Singer, Norbury, 
Pollock, and Clara Town. — 


The program, in part, is 


have 
Read, 
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March 7, 1912. 
Dr. Wilfrid Haughey, Editor, Battle Creek, 

Mich. 

Dear Dr. Haughey: Our advertisement in 
the March number of the JourNAL looks good 
to me and I should like to try another full page 
in the April issua, 





APRIL, 1912 BOOK 

Brevity may be the spice of life and often 
most essential in advertising but I should like 
to try a few ads which will tell the reader 
something of value if he is interested in the 
subject. 

After running these two ads, I intend to sit 
back and see what the returns are. If enough 
to warrant the expenditure we might then use 
a page every month or at least six times a 
year instead of four. 

lf you can let us have a full page in the 
April issue at our regular rate please insert 
the enclosed copy. 

‘Trusting results will necessitate more adver- 
tising by us with you, I am, 

Very truly yours, 


(Signed ) ——————— 


LANSING, Dee. 29, 1911. 
Dr. V. A. Chapman, Secretary Muskegon-Oceana 

County Medical Society, Muskegon, Mich. 

Dear Doctor: I have your communication of 
December 28 regarding an arrangement for hav- 
ing the Wassermann test made in our labora- 
tory for physicians of the state. I think you are 
exactly correct upon this point. - In fact I have 
already made it an item of business for the 
next board meeting to consider this same 
proposition. I think the whole thing will de- 
pend on the amount of demand for this work. 
You understand, of course, that in.order to do 
satisfactory work of this kind there must be 
enough of it in order to warrant keeping up 
the materials and also in order to keep up the 
technic of the laboratory man. 

I do not think very much of the Wasser- 
mann test as it is done by the majority of 
laboratory men. In the hands of an expert 
technician, it is an exceptionally satisfactory 
test, in the hands of a bungler it is very un- 
satisfactory. 

Our assistant bacteriologist has had quite a 
bit of experience with the Wassermann test 
and I should be very glad to have the work 
established in our laboratory, under his imme- 
diate supervision. 

[ will report to you promptly after the next 
board meeting. which will be held Jan. 12, 
1912. 

Very truly yours, 
R. L. Dixon, 
Secretary State Board of Health. 
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LANSING, Jan. 17, 1912. 
Dr. V. A. Chapman, Muskegon, Mich. 


Dear Doctor: At the meeting of the State 
Board of Health, last Friday, the advisability 
of making the Wassermann test in our labora- 
tory free for the physicians of the state, was 
not favorably considered. 

It was concluded that the present appropria- 
tion on which the laboratory is working is 
wholly inadequate for allowing 
the work so as to inelude the 
test. 


extension of 
Wassermann 


Very truly yours, 
R. L. Dixon, 
Secretary State Board of Health. 
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PRACTICAL ELECTROTHERAPEUTICS AND X-RAY 
THERAPY. By J. M. Martin, M.D. Containing 
219 illustrations. St. Louis: C. V. Mosby Com- 
pany, 1912. 

Experiments, Description of Currents, Mode 
of Production of High-Frequency Currents, 
Controlling Devices, Dynamos, Motors and -X- 
Ray apparatus are interestingly explained in 
the early chapters, followed by methods of ap- 
plying currents for diagnostic as well as treat- 
ment purposes. Electrolysis, Cataphoresis and 
diseases benefited by the application of these 
principles are given ample space as are also 
diseases of the nervous system. High-fre- 
quency currents, types of apparatus, methods 
of application and physiologic effects are given 
a chapter. 

Phototherapy, Light Baths, the application 
of the a-ray to various affections of the soft 
tissues, bones and to dental surgery are ex- 
tensively treated. An interesting and well 
written chapter on z-ray burns, how caused 
and their treatment, together with one on the 
medico-legal aspect of the #-ray are introduced 
at the close, and are in themselves of more 
value than the price of the book which through- 
out is well conceived, logical and up to date. 
DISEASES OF THE SKIN AND THE ERUPTIVE FEVERS. 

By Jay Frank Schamberg, A.B., M.D. Fully 

illustrated. Second edition, thoroughly revised. 


Philadelphia and London: W. B. Saunders Com- 
pany, 1911. Cloth, $3 net. 


In this second edition the progress and ad- 
vances added in recent years to our knowledge 
of skin disease are incorporated. The subject 
of Pellagra that has attracted so much atten- 
tion of the American Physician has been elab-— 
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orated and is well handled in this work. New 
chapters treating on Sporotrichosis, Grain Itch, 
Vaccine Therapy, Refrigeration, the use of 
carbon dioxid, the Wassermann reaction, etc., 
have been added. The illustrations are par- 
ticularly fine. The chapter on Small-Pox is an 
elaborate dissertation on this subject giving 
much attention to the differential diagnosis 
from Chicken-Pox, Measles, Scarlatina, Syph- 
ilis, etc., Treatment of the various epithelial 
diseases by Actinotherapy, Roentgen Ray, Ra- 
dium, Liquid Air, are fully detailed. The 
library form of the work enables it to fit 
nicely on the shelf thus having it ever ready 
at hand. It is a valuable work for which we 
bespeak a good sale. 


A MANUAL OF CLINICAL DIAGNOSIS BY MEANS OF 
LABORATORY METHODS. For Students, Hospital 
Physicians and Practitioners. By Charles E. 
Simon, M.D., Professor of Clinical Pathology and 
Experimental Medicine in the College of Physi- 
cians and Surgeons, Baltimore. Seventh edition, 
enlarged and thoroughly revised. Octavo, 780 
pages, with 168 engravings and 25 plates. Cloth, 
$5 net. Lea & Febiger, Philadelphia and New 
York, 1911. 

An old friend in new clothes. Prof. Simon 
has now eliminated the primary portions of 
his former works, presuming the practitioner 
to be now sufficiently well versed in the prelim- 
inaries and goes at once to the heart of things. 
The book is larger than previous editions but 
not unwieldy. 

The author has not only reviewed and revised 
previous editions but has added much of impor- 
tance and has gained much space in the elimi- 
nation of bibliography. He has particularly 
dilated upon the technic of the Wassermann 
reaction, and given a good working description 
of that test. 

Further, he has given us two volumes in 
one, in the first outlining technic and in the 
second applying for their diagnostic values the 
laboratory pictures of the many specific dis- 
eases. 

On the whole the work is to be commended 
to the general practitioner as suited to his 
desires to keep abreast of medical diagnostic 
progress. 

INFECTIONS OF THE HAND. A Guide to the Sur- 
gical Treatment of Acute and Chronic Suppura- 
tive Processes in the Fingers, Hand and Forearm. 
By Allen B. Kanavel, M.D., Assistant Professor 
of Surgery, Northwestern University Medical 
School, Chicago. Octavo, 447 pages, with 133 


illustrations. Cloth, $3.75 net. Lea & Febiger, 
Philadelphia and New York, 1912. 


Practically the most useful organ to man is 
“the hand; yet how little is its mechanism un- 


Jour. M.S. M.S. 


derstood! How much do many who lance 
felons, paronychia or palmar abscess know of 
the routes by which the pus travels to and 
though the onychular, fatty and distal phalan- 
geal spaces, tendon sheaths, burse and fascial 
spaces. How pitiable is this. As a correct 
knowledge of these various routes would save 
not only untold suffering but an enormous 
amount of functional control that is now lost. 
All this is taught in this work and by one who 
has made the hand a life study, who has studied 
it with a view single to learn how infection 
spreads through it, and he has accomplished his 
purpose, too. ; : 

The book will reach many more men because 
of its treating only a single subject. It should 
not be necessary to buy much you do not want 
in order to get the little you do. The libraries 
(medical) of the future will be composed of 
monographs. This work will be consulted when 
composite treatises written by a multiplicity 
of authors are no longer salable. 


GENITO-URINARY DISEASES AND SYPHILIS. A 
Compend, Including the Surgery and Treatment. 
By Charles §S. Hirsch. Second Edition. Phila- 
delphia: P. Blakiston’s Son & Co., 1912. Net $1.25. 


Quiz compends have probably come to stay; 
there must be a field for them. The present 
book is well illustrated and covers the various 
subjects especially well for a book so small 
and unpretentious. It will without doubt find 
its niche and fit into it. 


INTERNATIONAL CLINICS. A Quarterly of Illus- 
trated Clinical Lectures and Especially Prepared 
Original Articles by Leading Members of the Med- 
ical Profession Throughout the World. Edited by 
H. W. Cattell. Vol. IV. ‘Twenty-First Series, 1911. 
Philadelphia and London: J. B. Lippincott Co. 
Net $2.00. 


The articles making up this volume are of 
the same standard of excellence which has 
characterized this series for so many years. An 
excellent article is presented by Dr. J. A. Mac- 


- Millan of Detroit on local anesthesia in 


Inguinal Herniotomy and one by Dr. V. C. 
Vaughan, Jr., of Detroit, on Sensitization and 
Its Relation to Practical Medicine. This article 
brings the subject up to date and offers an ex- 
planation for sudden death following antitoxin 
injection. 

The chapter on The Successful Practice of 
Medicine by Dr. “homas F. Reilly is especially 
valuable. These chapters by Dr. Reilly are 
taken from his course of lectures in Fordham 
University and show comprehensive prepara- 
tion. This chapter corrects a mistake to 
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which we called attention in reviewing the 

last volume, in the formula for lay baptism. 

BLair’s POCKET: THERAPEUTICS. A _ Practition- 
er's Handbook of Medical Treatment. By Thomas 
Blair. Philadelphia: The Medical Council Co., 
1911. Price, $2.00. 

This little volume in its flexible cover is con- 
venient for carrying in the pocket and con- 
tains a world of suggestions in the treatment 
of most any condition imaginable from hydro- 
phobia to victims of the “sweat shop,” and 
drivers of fast vehicles. Dr. Blair is certainly 
not a pessimist in regard to medication, 
neither does he suggest “shot-gun”  prescrip- 
tions and the like. 

Krequently the physician needs an instant 
reference where the principle of treatment may 
be found with the least delay. An ingenious 
method of supplying this want is to print the 
name of the drug in CAPITAL LETTERS for 
large doses, in ordinary type for medium doses, 
and in italics for small doses. <A table of 
large. medium and small doses is given in the 
book. 

PRACTICAL GYNECOLOGY. A Comprehensive Text- 
Book for Students and Physicians. By E. EF. 
Montgomery, M.D., LL.D. Fourth edition, re- 
vised and rearranged. Philadelphia: P. Blak- 
iston’s Son & Co., 1912. $6 net. 

Any one who has a copy of a previous edition 
of Montgomery’s Gynecology is familiar with 
the valuable work of this author. Those who 
possess the 1900 work will be pleased to note 
the advances made in the 1912 edition, espe- 
cially in pathology and technic. 

The principles of treatment remain the same, 
but a better knowledge of causation and path- 
ology together with our advanced ideas of 
asepsis and technic have made the application 
of these principles more rational, scientific and 
successful. The progress of the intervening 
vears since the last edition has been added to 
both illustrations and text. All admirers of 
Montgomery will welcome this volume and de- 
rive much benefit from it. 





NEW AND NONOFFICIAL. 
REMEDIES 











Since publication of New and Nonofficial 
Remedies, 1912, the following articles have been 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 


for inclusion with “New and Nonofficial Reme- 
dies,” 
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Lactic Bacillary Tablets — Fairchild — are 
made from a practically pure culture of the 
Bacillus bulgaricus. They are designed for in- 
ternal administration in the treatment of in- 
testinal fermentative diseases by the Bulgarian 
bacilli, with the design of accomplishing the 
acclimation of the bacilli in the alimentary 
tract, so as to secure their characteristic action 
against putrefactive fermentation by the pro- 
duction of lactic acid. One or two tablets be- 
fore or after meals. The diet should not con- 
tain an excess of proteid, but should afford suf- 
ficient sugar. Fairchild Bros. & Foster, New 
York (Jour A. M. A., Jan. 20, 1912, p. 191). 

Salvarsan (Arsenphenol-amin hydrochloride. 
arseno-benzol, 606”) is 3-diamino-4-dihydroxy- 
l-arseno-benzene hydrochloride, HCl.NH..O0H 
C,H,As: As.C,H;.OH.NH,.HC] + 2H,0, corre- 
sponding to 31.57 per cent. arsenic (As). It 
is marketed in hermetically sealed tubes each 
containing 0.6 Gm. (10 grains) Salvarsan. Sal- 
varsan is a yellow, crystalline, hygroscopic 
powder, very unstable in air. It is readily 
soluble in water, yielding a solution with an 
acid reaction. The addition of sodium hydroxid 
solution to an aqueous solution of salvarsan 
precipitates the free base (NH,.OH.C,H;As: As. 
C,H;.OH.NH.) whieh redissolves when more 
alkali is added. 

It is given to adults in doses of 0.3 to 0.6 
gm. (5 to 10 grains); for children the dose is 
from 0.2 to 0.3 gm. (3 to 5 grains). In infants 
doses of from 0.02 to 0.1 gm. (1% to 14% grains) 
may be used. For a subcutaneous and intra- 
muscular injection a suspension in a neutral 
fluid is commonly employed. This suspension 
is prepared as follows: The weighed amount 
of salvarsan is triturated with 0.35 c.c. normal 
sodium hydroxid solution to each 0.1 gm. sal- 
varsan. To this liquid a solution of 0.1 c.c. of 
normal sodium hydroxid solution for each 0.1 
em. of salvarsan in 8 c.c. of sterile water is 
added drop by drop until the liquid is exactly 
neutral to litmus paper. If the neutral point 
is passed the excess of alkali must be carefully 
neutralized by a weak solution of hydrochloric 
or acetic acid. Subcutaneously, salvarsan may 
also be administered in form of oily suspen- 
sions. 

These suspensions should be injected at once, 
using a syringe with a very thick platinum 
needle. 

For intravenous injection a clear alkaline 
solution is prepared as follows: The weighed 
quantity of salvarsan is triturated with 0.7 
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¢c.c. normal sodium hydroxid solution for each 
0.1 gm. of salvarsan and then more of the 
alkaline solution is cautiously added until 
complete solution occurs. 

This solution is diluted with from 100 to 
250 c.c. (3 to 8 ounces) of sterile physiologic 
salt solution (0.9 per cent.) and _ filtered 
through a sterile filter. 

The contents of a tube should be used at once 
after opening and under no _ circumstances 
should the contents of a tube damaged in trans- 
portation or any remnants of the powder from 
previously opened tubes be used. Victor 
Koechl & Co. (Jour. A. M. A., Jan. 20, 1912, 
p. 191). 

Neisser Bacterin Mixed, a gonococcus vac- 
cine, each c.c. being said to contain approxi- 
mately 100 million each of killed staphylo- 
coccus (aureus, albus and citreus) and 50 mil- 
lion each of streptococci, B. coli, B. pseudo- 
diphtherie and gonococci. It is marketed in 
packages of four 1 cc. ampules. Also mar- 
keted in vials of 20 cc. and in 4 syringes, 
Syringe A being of the composition mentioned 
above and constituting the initial dose, while 
Syringes B, C and D contain, respectively, 2, 
4 and 8 times the amount of bacteria contained 
in Syringe A. H. K. Mulford Co., Philadel- 
phia (Jour. A. M. A., Feb. 3, 1912, p. 343). 

Pneumo-Bacterin Mixed, a pneumococcus vac- 
cine, each c.c. being said to contain 50 million 
killed pneumococci, 25 million killed strepto- 
cocci and 50 million killed staphylococci. Also 
marketed in vials of 20 ¢.c. and in packages of 
4 syringes, Syringe A being of the composition 
mentioned above and constituting the initial 
dose, while Syringes B, C and D contain, re- 
spectively, 2, 4 and 8 times the amount of bac- 
teria contained in Syringe A. H. K. Mulford 
Co., Philadelphia (Jour. A. M. A., Feb. 3, 1912, 
p. 343). 

Scarlatina-Bacterin (Scarlet Fever Vaccine), 
a streptococcus vaccine, consisting of a sus- 
pension of killed streptococci obtained from 
scarlet fever cases. Marketed in packages of 4 
syringes, Syringe A containing 50 million 
killed streptococci, while Syringes B, C and D 
contain, respectively, 2, 4 and 8 times the 
amounts of bacteria’ contained in Syringe A. 
It is also marketed for immunizing purposes 
in packages containing 3 doses ready for use 
and sufficient to immunize 1 person. Also in 
20 c.c. vials, sufficient for immunizing 5 per- 
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sons. H. K. Mulford Co., Philadelphia (Jour. 
A. M. A., Feb. 3, 1912, p. 343). 

Typho-Bacterin Immunizing, a typhoid vac- 
cine, marketed in packages containing 3 
syringes; the contents to be injected subeu- 
taneously at intervals of ten days. Hospital- 
size packages contain 30 ampules, in sets of 
three. H. K. Mulford Co., Philadelphia (Jour. 
A. M. A., Feb. 3, 1912, p. 343). 

Staphylo-Bacterin Mixed, a staphylococcus 
vaccine, composed of a suspension, each c.c, 
containing 25 million killed streptococci, 100 
million killed staphylococci and 50 million 
killed B, coli. It is marketed in packages of 
four 1 ¢.c. ampules. Also in 20 cc. vials and 
in packages of 4 syringes, Syringe A being of 
the composition given above, while Syringe B, 
C and D contain, respectively, 2, 4 and 8 times 
the amount of bacteria contained in Syringe A. 
H. K. Mulford Co., Philadelphia (Jour. A. M. 
A., Feb. 3, 1912, p. 343). 

Von Pirquet Test for Tuberculosis consists 
of old tuberculin in capillary tubes. Each 
tube contains old tuberculin sufficient for one 
test. H. K. Mulford Co., Philadelphia (Jour. 


A. M. A., Feb. 3, 1912, p. 343). 
Rabies Vaccine is an antirabic vaccine pre- 


pared according to the method of Pasteur. It 
is a complete treatment, consisting of 25 doses, 
to be administered during 21 days. Each 
day’s injection is shipped in a Caloris vacuum 
bottle. H. K. Mulford Co., Philadelphia (Jour. 
A. M. A., Feb. 3, 1912, p. 343). 

Bass Test for Typhoid Fever is a modifica- 
tion of the method of Widal consisting of a 
suspension or emulsion of killed typhoid bacilli, 
a glass slide on which to mix the emulsion with 
suspected blood, a slide with dried smear of 
infected blood, a needle for pricking ear or 
finger to obtain suspected blood from the 
patient and a pipette for dropping typhoid 
emulsion and water on slide, previous to mix- 
ing with suspected blood. H. K. Mulford Co., 
Philadelphia (Jour. A. M. A., Feb. 3, 1912, 
p. 343). 

Mulford’s Widal Test Outfit is a means of 
applying Borden’s modification of Widal’s 
Test. In this test the serum of the blood is 
mixed with salt solution and then with a sus- 
pension of killed typhoid bacilli, so as to bring 
the dilution up to 1 to 50. The positive reac- 
tion is determined by noting that the clumps 
of bacteria sink to the bottom of the test tube 
and leave a limpid, clear fluid above a small, 





pre- 

It 
SS, 
ach 
1um 
our. 


fica- 
yf a 
sili, 
vith 
r of 
, or 
the 
hoid 
mix- 
Co., 
912, 


s of 
lal’s 
d is 
sus- 
ring 
reac: 
mps 
tube 
nall, 


ApRIL, 1912 


white, floculent mass of agglutinated bacilli. 
H. K: Mulford Co., Philadelphia (Jour. A. M. 
A,. Feb. 3, 1912, p. 343). 

Gynoval is isoborneol isovalerate, CHs. 
CH(CH;).CH,.COO.C,,Hy;. It is closely related 
to bornyval (see N.N.R., 1912, p. 49). It is 
difficultly soluble in water. The action of gyno- 
val is said to be that of a mild nervine and 
antispasmodic, resembling that of valerian, 
with the advantages of a much more agreeable 
odor and of being better tolerated, especially 
not giving rise to unpleasant eructations. Like 
other valerian preparations, it is said to be 
indicated in nervous headaches, nervous insom- 
nia, nervous disorders of the climacteric, hys- 
teria, cardiac and gastric neuroses and neuras- 
thenia. 0.25 to 0.50 gm. (4 to 8 grains) two 
to four times daily, best given after meals, 
Gynoval is marketed in the form of gynoval 
pearls, containing 0.25 gm. (4 grains) gyno- 
val. Farbenfabriken of Elberfeld Co., New 
York (Jour. A. M. A., Feb. 10, 1912, p. 411). 

’ Exsiccated Sodium Succinate (Sodii Succinas 
Exsiccatus) is the disodium salt of succinic 
acid containing not less than 95 per cent. 
anhydrous sodium succinate, NaOOC.CH.CHs. 
COONa. It is a white granular odorless pow- 
der, possessing a characteristic saline taste. 
It is readily soluble in water, but insoluble in 
alechol, ether and chloroform. It is a saline 
cathartic claimed by some to have an antiseptic 
action in the biliary tract and to be useful in 
combating infections of the gall-bladder and 
biliary passages. Dose, 0.3 gm. (5 grains) 
three or four times a day. Manufactured by 
Fairchild Bros. & Foster, New York and by 
Merck & Co., New York (Jour. A. M. A., Feb. 
24, 1912, p. 554). 


The following is a list of the articles whose 
acceptance by the Council on Pharmacy and 
Chemistry has been rescinded during the past 
year, and which are therefore not included in 
New and Nonofficial Remedies, 1912: 

EK. G. Binz Co.—Eucaloids, Euca-Mul. 

Henry O. Blair Co.—Iodone, Iodone Oil, 
lodone Ointment, Iodone Surgical Dressing and 
Dusting Powder. | 

Burroughs Wellcome & Co.—Tabloid Ergo- 
tinine Citrate & Strychnine Sulphate, Tabloid 
Hypophosphites Comp. 

G. W. Carnrick Co.—Antithermoline. 

Cloftlin Chemical Co.—Emulsion Cloftlin. 
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Eusoma Pharmacal Co.—Mercuran. 

Victor Koechl & Co.—Hypnal, Tussol. 

Merck & Co.—Cupro-Hemol, Ichthermol, 
Lithium Ichthyol. 

Wm. S. Merrell Chem. Co.—Akaralgia, Er- 
piol-Dr. Schrader. 

H. K. Mulford Co.—Adrin, Adrin Compound 
Vaginoids, Adrin Inhalant .Comp., Adrin 
Troches, Adrin Ointment, Adrin Solution 
1:500, Adrin Suppositories, Adrin Tablets 1/65 
gr., Adrin Tablets Hypodermic 1/100 gr., Adrin 
Tablets Hypodermic 1/200 gr., Adrin and Co- 
caine Tablets, Adrin and Sparteine Tablets, 
Hypodermic, Blandine Comp., Casca Laxative, 
Compound Capsules of Glycerophosphates, 
Granular Effervescent Carlsbad Salt (Artifi- 
cial) with Phenolphthalein, Guaiacol Carbo- 
nate Comp., Tuberculin Ophthalmic Test Solu- 
tion, Tuberculin Ophthalmic Test Tablets. 

Reinschild Chemical Co.—Regulin. 

Schering & Glatz—Exodin, Tonols, Duotonol, 
Quartonol, Sextonol. 

“Schieffelin & Co.—Colalin Laxative, Elixir 
Eupnein, Hemoquinine, Heromal, Heroterpine, 
Laminoids Ferruginous (Nascent), Neuronidia, 
Uriform. 

Sharp & Dohme—Compressed Tablets Anes- 
thesin 2% grs., Solution Atoxyl 10 per cent. 
(sterilized), Ampules Solution Atoxyl 10 per 
cent. (sterilized), Ampules Solution Atoxyl 
10 per cent. with Novocain 1. per cent. (ster- 
ilized), Compressed Tablets Atoxyl and Iron, 
Compressed Tablets Atoxyl and Quinine Comp., 
Compressed Tablets Benzosol 2% grs., Com- 
pressed Tablets Benzosol and Codeine, Com- 
pressed Tablets Blaud with Atoxyl, Com- 
pressed Tablets Pyramidon 1% grs., Com- 
pressed Lozenges Orthoform 1 gr., Compound 
Emulsion Petroleum, Solution Atoxyl 10 per 
cent. with Novocain 1 per cent. (sterilized), 
Soluble Hypodermic Tablets Atoxyl % gr., 
Soluble Hypodermic Tablets Novocaine 1% gr., 
Soluble Tablets Novocaine 1 1/7 grs., Tonic 
Hypophosphites. 

F. H. Strong Co.—Chologestin. 

H. K. Wampole Co.—Bismuth Hydrate 
Comp. 

Non-proprietary preparations: Barium 
chloride, Cephaeline, Coniine Hydrobromide, 
Digitonin, Emetine Hydrochloride, Gelsemine 
Hydrochloride, Hemoglobin, Keratin, Quassin, 
Red Gum, Sanguinarine Nitrate, Sodium Cin- 
namate, Thorium Nitrate. 





MICHIGAN AND FAKERS 
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WHAT’S THE MATTER WITH MICHIGAN? 


[Editorial from The Journal 


Last October, under the caption “What’s the 
Matter with Kansas?” The Journal expressed 
surprise that Kansas should tolerate the mail- 
order medical faker, “Professor” Samuels, Sam- 
uels, as will be remembered, sells a weak solu- 
tion of sugar and salt in water, at from $5 to 
$25 an ounce, for the cure of cancer, consump- 
tion, and any other disease which the gullible 
may have or may think they have. Surprise was 
expressed because Kansas is a progressive and 
wide-awake state which has done splendid work 
in protecting its citizens against the food adul- 
terator and the “‘patent-medicine” faker. But 
for some reason it tolerated Samuels. That 
tolerance has evidently ceased, for Samuels is 
now notifying his prospective dupes that after 
March 27, 1912, he is going to move to Detroit. 
Michigan. Of course he does not admit that 
the reason is that Kansas has grown too hot 
for him; not at all. He is changing his address 
because the “phenomenal growth” of his busi- 
ness necessitates his “locating nearer the center 
of the United States.” If we had been told 
that this faker was going to move into another 
state and presumably into one in which his 
mail-order fakery would be subject to less 
inspection on the part of officials than in any 
other, we should have guessed Michigan as the 
state to be selected. We believe we are not 
overstating when we say that the state of 
Michigan has as many mail-order medical fakes 
of a vicious and fraudulent character as can 
be found in any other three states in the Union, 
irrespective of population. 

We have long wondered what peculiar influ- 
ence protected swindlers in this state. That 
wonder was increased by our experience with 
the Van Bysterveld fraud at Grand Rapids. A 
member of the The Journal staff, it will be 
recalled, worked up a clear case against this 
concern, the matter appearing in The Journal. 
Jan. 7, 1911. Briefly, the Van Bysterfeld 
Company advertised to diagnose any disease 
from the alleged examination of such 2-dram 
samples of urine as might be sent in. Five 
samples were sent in from the Association’s 
laboratory, three of them consisting of hydrant 
water, anilin dye and ammonia and two of 
them being merely hydrant water and glucose. 
They were mailed from five different addresses 
and five widely differing “diagnoses” came 
from the Van Bysterveld concern in reply. 
It was proved without a shadow of a doubt 
that the company was operating a fraudulent 
business. 

A post-office inspector, who, by the way, not 
only lived in the same town as Van Bysterveld, 
but was a neighbor of this man, came to Chi- 
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eago and asked that all of the evidence in the 
hands of The Journal might be turned over to 
the government for the purpose of making a 
case against this mail-order fraud. This was 
done more than a year ago. All of the original 
letters from Van Bysterveld, with the envelopes 
in which these letters came, carbon copies of 
all of the letters written to Van Bysterveld 
and all other matter pertaining in any way to 
the case we turned over to the government. No 
“ase has been brought against these swindlers 
and for some reason the post-office inspector 
to whom the matter was given has been trans- 
ferred from Grand Rapids to some other loca- 
tion. The reason we do not know. 

The list of mail-order medical concerns oper- 
ating in Michigan would probably make a good- 
sized directory. In The /ournal’s files there is a 
very incomplete collection ‘of these delectable 
institutions, a collection which is more instruc- 
tive than edifying. To name a few of these: 
We find in Battle Creek, ‘“Peebles’ Institute.” 
which sells a fake epilepsy cure; W. T. Bobo. 
a goiter quack: T. Gorham, a catarrh cure 
faker and the F. J. Kellogg obesity cure hum- 
bug. Among the dozens in Detroit. the Inter- 
state Remedy Company advertises to 
“weak men,” but doesn’t; the Protone Com- 
pany will make you fat and the _ Rengo 
Company will make you thin, both concerns 
being run by the same individuals: and _ the 
Marmola Company sells a laxative pill as a 
sure “obesity cure.” In Jackson we have the 
two consumption cures, “Lung-Germine” and 
“J. Lawrence Hill,” both exposed at length 
in The Journal; the “Magic, Foot Drafts.” 
a fraudulent rheumatism cure; “Van Vleck 
Pile Cure.” and a dozen others equally fakish. 
“Tuberculozyne,” a consumption cure sold by 
the horse doctor, Yonkerman, may be ordered 
by mail from Kalamazoo, while letters to Mar- 
shall may bring Gauss’ combined treatment for 
‘atarrh, Brennan’s cure for pimples or Brooks’ 
cure for rupture. These are but a few from 
The Journal’s admittedly incomplete _ list. 
Every one of these concerns advertises nation- 
ally, many of them advertise internationally. 
and all of them obtain their dupes through the 
instrumentality of the United States mail. 

The post-office department has done splendid 
work in many instances in putting medical 
swindlers out of business. Why Michigan 
seems to be exempt from federal activity in 
this line is a mystery. It would be interesting 
to know what sinister influence makes that 
state such a safe harbor for mail-order medical 
fakers. 

‘What’s the matter with Michigan ?—Eb.| 
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CONSTITUTION AND BY-LAWS 
OF THE MICHIGAN STATE MEDICAL ASSOCIATION 


ARTICLES OF ASSOCIATION OF THE MICH- 
IGAN STATE MEDICAL SOCIETY 


We. the undersigned, being of full age, and 
desiring to become incorporated under the pro- 
visions of Act Number 171, of the Public Acts 
of Michigan for 1903, entitled “An Act for the 
incorporation of associations not for pecuniary 
profit,” do hereby make, execute and adopt the 
following articles of association, to-wit: 


ARTICLE I. 


The name or title by which said corporation 
is to be known in law, is the Michigan State 
Medical Society. 

ARTICLE II. 


The purpose or purposes for which it is 
formed. are as follows: To federate and to 
bring into the compact organization the entire 
medical profession of the State of Michigan 
and to unite with similar societies in other 
states to form the American Medical Associa- 
tion; with a view to the extension of medical 
knowledge, and to the advancement of medical 
science; to the elevation of the standard of 
medical education, and to the enactment and 
enforcement of just medical laws; to the pro- 
motion of friendly intercourse among physi- 
cians, and to the guarding and fostering of 
their material interests; and to the enlighten- 
ment and direction of public opinion in regard 
to the great problems of state medicine, so that 
the profession shall become more capable and 
honorable within itself, and more useful to the 
public in the prevention anu cure of disease 
and in prolonging and adding comfort to life. 

ARTICLE III. 

The principal office or place of business shall 
be at Battle Creek, County of Calhoun, Mich- 
igan. 

ARTICLE IV. 

The term of existence of this proposed cor- 

poration is thirty years. 
ARTICLE V. 

The number of trustees or directors shall be 
nineteen. 

ARTICLE VI. 


The names of the trustees or directors 
selected for the first year of its existence are as 
follows: 

J. Henry Carstens, Virgil L. Tupper, Emil 
H. Webster, James F. Breakey, Rosingrave M. 
Eccles, Wilfrid Haughey, George F. Inch, 
Andrew P. Biddle, Albert E. Bulson, William 
H. Haughey, Alvin H. Rockwell, Ralph H. 
Spencer, Arthur M. Hume, William J. Kay, Ar- 
thur L. Seeley, Bartlett H. MeMullen, Charles 
H. Baker, William 'T. Dodge, Charles J. Ennis. 


ARTICLE VII. 


The qualifications required of officers and 
members are as follows: All members in good 
standing of the Component County Medical 


Societies shall be considered ipso facto members 
of this Society; physicians in good standing 
may also be elected to this Society in such 
manner as may be provided by its constitution 
and by-laws. 


In Witness Whereof, We, the parties hereby 
associating, have hereunto subscribed our 
names this day of June, A.D., Nineteen hun- 
dred and ten. 


J. HENRY CARSTENS, 
VirGIL L. TUPPER, 
Emit H. WEBSTER, 
JAMES F. BREAKEY, 
ROSINGRAVE M. ECCLEs, 
Witrrip HAUGHEY, 
GEORGE F. INcu, 
ANDREW P. BIDDLE, 
ALBERT E. BULSON, 
WILLIAM H. HAUGHEY, 
ALVIN H. ROCKWELL, 
RALPH H. SPENCER, 
ARTHUR M. Hume, 
WILLIAM J. Kay, 
ARTHUR L. SEELEY, 
BARTLETT H. McMULLEN, 
CHARLES H. BAKER, 
Wi1rLiAM T. DopcE, 
CHARLES J. ENNIS. 


(Filed and recorded in the office of the Seere- 
tary of State September 17, 1910.) 


CONSTITUTION 


ARTICLE I—NAME OF THE SOCIETY 


The name and title of this organization shall 

be the Michigan State Medical Society. 
ARTICLE II—PURPOSES OF THE SOCIETY 

The purpose-of this Society shall be to feder- 
ate and to bring into one compact organization 
the entire medical profession of the State of 
Michigan and to unite with similar Societies 
in other States to form the American Medical 
Association; with a view to the extension of 
medical knowledge, and to the advancement of 
medical science; to the elevation of the stand- 
ard of medical education, and to the enactment 
and enforcement of just medical laws; to the 
promotion of friendly intercourse among physi- 
cians, and to the guarding and fostering of 
their material interests; and to the enlighten- 
ment and direction of public opinion in regard 
to the great problems of state medicine, so that 
the profession shall become more capable and 
honorable within itself, and more useful to the 
public in the prevention and cure of disease, 
and in prolonging and adding comfort to life. 


ARTICLE ILI—COMPONENT SOCIETIES 


Component Societies shall consist of those 
County Medical Societies which hold charters 
from this Society. 
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ARTICLE IV—COMPOSITION OF THE SOCIETY 


Section 1. This Society shall consist of 
Members, Delegates and Honorary Members. 


Sec. 2. Members. The Members of this 
Society shall be the members of the Component 
County Medical Societies. 

Sec. 3. Delegates. The Delegates shall be 
those members who are elected in accordance 
with this Constitution and By-Laws to repre- 
sent their respective Component County Socie- 
ties in the House of Delegates of this Society. 


Src. 4. Honorary Members. Honorary mem- 
bers shall be of two classes, resident and non- 
resident. 


Sec. 5. Resident Honorary Members shall 
be chosen from those who have practiced med- 
icine not less than thirty years and have been 
active members in good standing of this Society 
for at least ten years. They shall be nominated 
by the Council at any of its meetings and may 
be elected by the House of Delegates at the An- 
nual Meeting following such nomination. They 
shall have all the privileges of the Society and 
receive all publications without the payment 
of dues. Not more than five Resident Honorary 
Members shall be elected at any one meeting. 

Sec. 6. Any distinguished physician, not a 
resident of this State, may be elected an Hon- 
orary Member, provided he has been nominated 
by the Council at a previous meeting. Not 
more than two non-resident Honorary Members 
shall be elected at any one meeting. 


ARTICLE V—HOUSE OF DELEGATES 


The House of Delegates shall be the legisla- 
tive and business body of the Society, and shall 
consist of (1) delegates elected by the Com- 
ponent County Societies, and (2) ea-officio, the 
officers of the Society as defined in this Con- 
stitution, without power to vote. (As amended 
June 28, 1905.) 


ARTICLE VI—SECTIONS AND DISTRICT SOCIETIES 
The House of Delegates may provide for a 
division of the scientific work of the Society 
into appropriate Sections, and for the organiza- 
tion of such Councilor District Societies as will 
promote the best interests of the profession, 
such societies to be composed exclusively of 
members of the Component County Societies. 


ARTICLE VII—SESSIONS AND MEETINGS 

SrecTIon 1. The Society shall hold an Annual 
Session during which there shall be held daily 
General Meetings, which shall be open to all 
registered members and delegates. 

Sec. 2. The time and place for holding each 
Annual Session shall be fixed by the House of 
Delegates. 


ARTICLE VIII—OFFICERS 


Section i. The officers of this Society shall 
be a President, four Vice-Presidents, a Secre- 
tary, a Treasurer and a Board of Councilors 
of such number as the House of Delegates, upon 
recommendation of the Council, may from time 
to time fix by resolution. (As amended Sept. 
28, 1911.) 
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Sec. 2. The President and Vice-Presidents 
shall be elected for a term of one year. The 
Secretary and the Treasurer shall be elected by 
the Council at its Annual Meeting in January, 
and each shall hold his office for one year. ‘The 
Councilors shall be elected for terms of six 
years each, these terms being so divided that 
four Councilors shall be chosen each alternate 
year. All of these officers shall serve until 
their successors are elected and installed. (As 
amended May 15, 1907.) 


Sec. 3. The officers of this Society, not other- 
wise elected, shall be elected by the House of 
Delegates on the morning of the last day of the 
Annual Session; but no Delegate shall be eligi- 
ble to any office named in the first section, 
except that of President or Councilor; and no 
person shall be elected to any such office who 
has not been a member of this Society for at 
least two years. 


ARTICLE IX—FUNDS AND EXPENSES 


Section 1. Funds for meeting the expenses 
of the Society shall be provided by a yearly fee 
of two dollars for each member, payable in ad- 
vance to the Secretary of this Society by the 
Secretary of his Component County Society, 
and from the profits of its publications. 


Sec. 2. Funds may be appropriated by the 
House of Delegates, subject to an approval by 
the Council, to defray the expenses of the An- 
nual Sessions, for publication, and for such 
other purposes as will promote the welfare of 
the Society and the profession. 


ARTICLE X—RECIPROCITY OF MEMBERSHIP AMONG 
STATE SOCIETIES 


To broaden professional fellowship among the 
State Societies, the Michigan State Medical So- 
ciety, by its President and Secretary, is ready 
to arrange with other State Medical Societies, 
having equal requirements, for the interchange 
of certificates of membership. Members remov- 
ing from one of these States to another may 
thus avoid the formalities of re-election. 


ARTICLE XI—REFERENDUM 


The General Meeting of the Society may by a 
two-thirds vote order a general referendum 
upon any question pending before the House of 
Delegates, and the House of Delegates may by 
a similar vote of its own members, or after a 
like vote of the General Meeting, submit any 
such question to the members of the Society 
for a final vote; and, if the persons voting shall 
comprise a majority of all the members regis- 
tered at the session, a majority of such vote 
shall determine the question, and be binding 
upon the House of Delegates. 


ARTICLE XII—THE SEAL 
The Society shall have a Common Seal, with 
power to break, to change or to renew the same 
at pleasure. 


ARTICLE XIII—AMENDMENTS 


The House of Delegates may amend any 
article of this Constitution by a two-thirds vote 
of the delegates registered at that Annual Ses- 
sion, provided that such amendment shall have 
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been presented in open meeting at the previous 
Annual Session, and that it shall have been 
sent officially to each Component County Soci- 
ety at least four months before the session at 
which final action is taken. 


BY-LAWS 


CHAPTER I—MEMBERSHIP 


SecTIonN 1. All members of the Component 
County Societies, who are not in arrears for 
dues, shall be privileged to attend all meetings 
and to take part in all of the proceedings of 
the Annual Session, and shall be eligible to any 
office within the gift of the Society, except as 
otherwise provided. See Constitution, Art. 
VIII, See. 3. 

Any member in arrears for dues to the 
amount of one year or more may regain mem- 
bership either by paying up all back dues or 
by being again elected to membership. (As 
amended June 29, 1905.) 


Sec. 2. The name of a physician upon the 
properly certified roster of members, or list of 
delegates, of a chartered County Society shall 
be prima facie evidence of his right to register 
at the Annual Session in the respective bodies 
of this Society. 


Sec. 3. No person who is under sentence of 
suspension or expulsion from any Component 
Society of this Society, or whose name has been 
dropped from its roll of members, shall be en- 
titled to any of the rights or benefits of this 
Society; nor shall he be permitted to take part 
in any of its proceedings until such time as he 
has been relieved of such disability. 


Sec. 4. Each member in attendance at the 
Annual Session shall register, indicating the 
component society of which he is a member. 
When his right to membership has been verified 
he shall receive a badge which shall be evidence 
of his right to all the privileges of membership 
at that session. No member or delegate shall 
take part in any of the proceedings of the 
Annual Session until he has complied with the 
provisions of this section. (As amended Sept. 
28, 1910.) 

CHAPTER II—ANNUAL AND SPECIAL SESSIONS OF 
THE SOCIETY 

Section 1. The Society shall hold an Annual 
Session at such time and place as has been fixed 
at the preceding Annual Session. 

Src. 2. Special sessions of either the Society 
or the House of Delegates may be called by the 


President at his discretion or upon petition of 
twenty delegates. 


CHAPTER III—GENERAL MEETINGS 

SecTIon 1. The General Meetings shall in- 
clude all registered members and delegates, who 
shall have equal rights to participate in the 
proceedings and discussion, and to vote on 
pending questions. Each General Meeting shall 
be presided over by the President, or in his ab- 
sence or disability, or by his request, by one 
of the Vice-Presidents. Before it, at such time 
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and place as may have been arranged, shall be 
delivered the annual address of the President, 
and the entire time of the Session, so far as 
may be, shall be devoted to papers and discus- 
sions relating to scientific medicine. (As 
amended May 25, 1906.) 


Sec. 2. The General Meeting shall have au- 
thority to create committees or commissions 
for scientific investigations of special interest 
and importance to the profession and public, 
and to receive and to dispose of reports of the 


‘same; but any expense in connection therewith 


must first be concurred in by the Council. 


Sec. 3. Except by special vote the order of 
exercises, papers and discussions as set forth in 
the official program shall be followed from day 
to day until it has been completed. No paper 
shall be read by title nor read by any other 
person than its author except as a result of 
sickness of author, or by unanimous vote of 
the section to which it belongs. (As amended 
Sept. 14, 1909.) 

Sec. 4. No address or paper before the So- 
ciety, except that of the President, shall occupy 
more than fifteen minutes in its delivery; and 
no member shall speak longer than five minutes 
or more than once on any subject. (As 
amended May 25, 1906.) 


Sec. 5. All papers read before the Society 
shall be its property. Each paper read shall 
be deposited immediately with the Secretary, 
but the author may also publish the same in 
any reputable journal not published in this 
State, provided the printed article bears the 
statement that it was “read before the Mich- 
igan State Medical Society.” 


CHAPTER IV—HOUSE OF DELEGATES 

Section 1. Each Component County Society 
shall be entitled to send to the House of Dele- 
gates each year one delegate for every 50 mem- 
bers, and one for each major fraction thereof; 
but each County Society holding a charter from 
this Society, which has made its annual report 
as provided in this Constitution and By-Laws, 
shall be entitled to one delegate. 

Sec. 2. The House of Delegates shall meet 
annually at the time and place of the Annual 
Session of the Society, and shall so fix its hours 
of meeting as not to conflict with the first Gen- 
eral Meeting of the Society, or with the meeting 
held for the address of the President, and so 
as to give delegates an opportunity to attend 
the other scientific proceedings and discussions 
so far as is consistent with their duties. But, 
if the business interests of the Society and pro- 
fession require, it may meet in advance, or 
remain in session after the final adjournment 
of the General Meeting. (As amended May 25, 
1906.) 


Sec. 3. A majority of the registered dele- 
gates shall constitute a quorum. All of the 
meetings of the House of Delegates shall be 
open to members of the Society. 

Sec. 4. It shall consider and advise as to 
the interests of the profession, and of the public 
in those important matters wherein it is de- 
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pendent upon the profession, and shall use its 
influence to secure and to enforce all proper 
medical and public health legislation, and to 
diffuse popular information in relation thereto. 


Sec. 5. It shall elect representatives to the 
House of Delegates of the American Medical 
Association in accordance with the Constitu- 
tion and By-Laws of that body in such a man- 
ner that at least one of the delegates shall be 
elected each year. 


Sec. 6. It shall divide the counties of the 
State into Councilor Districts. When the 
best interest of the Society and the profes- 
sion will be promoted thereby, it may organize 
in each a District Medical Society, to meet 
midway between the Annual Sessions of this 
Society. Members of the chartered County So- 
cieties, and no others, shall be members in such 
District Societies. (As amended May 27, 1904.) 

Sec. 7. It shall have authority to appoint 
committees for special purposes from among 
members of the Society who are not members of 
the House of Delegates, and such committees 
may report to the House of Delegates in person, 
and may participate in the debate thereon. 


Sec. 8. It shall approve all memorials and 
resolutions issued in the name of the Society 
before the same shall become effective. 


Sec. 9. It shall present a summary of its 
proceedings to the last General Meeting of each 
Annual Session, and shall publish the same in 
the JOURNAL of the Society. 


Sec. 10. The House of Delegates shall pro- 
vide for the division of the scientific work of 
the Society into appropriate Sections: 

First—A Section on General Medicine. 

Second—A Section on Surgery. 

Third—A Section on Obstetrics and Gyn- 
ecology. 

Fourth—A Section on Ophthalmology and 
Oto-Laryngology. (As amended Sept. 28, 
1911.) 

CHAPTER V—SECTIONS 

Section 1. Sections shall hold their meet- 
ings at such times and in such places as shall 
not interfere with the General Meetings. 

At each Annual Meeting a Chairman shall 
be chosen for each Section, to serve for one 
year. A Secretary shall be chosen every second 
year to serve for two years or until his suc- 
cessor is elected. 

All papers, communications and matters of 
technical or professional nature shall be re- 
ferred to the Section to which they pertain. 


CHAPTER VI—ELECTION OF OFFICERS 


SecTIon 1. All elections shall be by secret 
ballot, and a majority of the votes cast shall 
be necessary to elect, unless otherwise provided. 


Sec. 2. The House of Delegates shall elect 
annually at its first meeting a Nominating 
Committee of five from the House of Delegates, 
no two of whom shall be from the same Coun- 
cilor District. (As amended June 12, 1903.) 

Sec. 3. The Nominating Committee shall 
nominate the first, second, third and fourth 
Vice-Presidents, the Councilors from the Dis- 
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tricts in which there are vacancies, and the 
Representatives to the House of Delegates of 
the American Medical Association. In so far 
as possible, the Vice-Presidents shall be selected 
with especial reference to the promotion of the 
work of the Councilors in the four Districts 
nearest their respective residence. 


Sec. 4. The report of the Nominating Com- 
mittee and the election of the officers nominated 
shall be the first order of business of the House 
of Delegates after the reading of the minutes 
on the morning of the last day of the Session. 


Sec. 5. Nothing in this article shall be con- 
strued to prevent additional nominations being 
made by members of the House of Delegates. 


Sec. 6. Any member of the Society is eligible 
to the office of President, and nominations to 
this office may be made and seconded by any 
member of the same, 


Sec. 7. The nominations for President shall 
be made the first order of miscellaneous busi- 
ness at the General Meeting of the Society on 
the first day of the Annual Session. Under no 
other circumstances shall a nomination or an- 
nouncement of candidates be made in open ses: 
sion. 

Sec. 8. A locked ballot box, for the recep- 
tion of ballots, in the custody of the Committee 
on Nominations above mentioned, shall be 
placed in or about the hall where the General 
Meetings are held. One or more of the Com- 
mittee on Nominations shall receive and deposit 
the ballots in the box, at the same time check- 
ing the name of the voter from the list of those 
entitled to vote, which list shall include all the 
members of the Society registered at the 
meeting. 

Sec. 9. The polls shall close at 11 o’clock 
a. m., on the last day of the Session. The re- 
sult of the canvass shall be reported to the 
Society at the close of the General Meeting. 
(As amended May 26, 1906.) 


Sec. 10. The person receiving the largest 
number of votes on the presidential ticket shall 
be declared President. 


Sec. 11. In the event of a tie vote on the 
presidential office the presiding officer shall sub- 
mit the names of the candidates in alphabetical 
order to the viva voce vote of the meeting, and 
the one receiving the greatest number of votes 
shall be declared President. 


Sec. 12. The Secretary and the Treasurer 
shall be elected by the Council at its meeting 
in January, as provided. 


CHAPTER VII—DUTIES OF OFFICERS 

SecTion 1. The President shall preside at all 
meetings of the Society and of the House of 
Delegates; shall appoint all committees not 
otherwise provided for; shall fill all vacancies 
not otherwise provided for occurring by reason 
of death, disability or removal of any officer, 
councilor or member of any committee, occur- 
ring during the fiscal year of the Society; shall 
deliver an annual address at such time as may 
be arranged; shall give a deciding vote in case 
of a tie, and shall perform such other duties as 
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custom and parliamentary usage may require. 
He shall, as far as practicable, visit by ap- 
pointment the various sections of the State and 
assist the Councilors in building up the County 
Societies, and in making their work more prac- 
tical and useful. At least one month before 
the Annual Session he shall appoint a commit- 
tee of five on credentials, whose report shall be 
the first order of business of the first session 
of the House of Delegates at the Annual Ses- 
sion. (As amended Sept. 15, 1909, and Sept. 
28, 1910.) 

Sec. 2. The Vice-Presidents shall assist the 
President in the discharge of his duties, and 
the Council in the organization and nurture of 
County Societies. 

Sec. 3. The Treasurer shall give bond for the 
trust reposed in him, as fixed by the Council. 
He shall demand and receive all funds, due the 
Society, together with bequests and donations. 
He shall, under the direction of the Council, 
sell or lease any estate belonging to the Society, 
and execute the necessary papers; and shall, 
in general, subject to such direction, have the 
care and management of the fiscal affairs of 
the Society. He shall pay money out of the 
Treasury only on the written order of the Chair- 
man of the Council, countersigned by the Sec- 
retary of the Society; he shall subject his 
accounts to such examination as the House of 
Delegates may order, and he shall annually 
render an account of the doings and of the state 
of the funds in his hands to the Council. He 
shall keep the moneys of the Medico-Legal 
Fund, and a record thereof, entirely separate 
from the general funds and records of the 
Society. Such moneys shall be deposited in a 
bank having no connection with any other bank 
in which the general funds of the Society are 
held. He shall pay money out of the Medico- 
Legal Fund only on the.written order of the 
Chairman of the Executive Board of the Med- 
ico-Legal Committee and the Chairman of the 
Council or the Secretary of the State Society. 
(As amended Sept. 16, 1909, and Sept. 28, 
1910.) 

Sec. 4. The Secretary, acting with the Com- 
mittee on Scientific Work, shall prepare and 
issue the programs for and attend all meetings 
of the Society and of the House of Delegates, 
keeping minutes of their respective proceedings 
in separate record books. He shall be custo- 
aian of all record books and papers belonging 
to the Society, except such as properly belong 
to the Treasurer, and shall keep account of and 
promptly turn over to the Treasurer all funds 
of the Society which come into his hands. He 
shall provide for the registration of the mem- 
bers and delegates at the Annual Sessions. In 
so far as it is in his power he shall use the 
printed matter, correspondence and influence 
of his office to aid the Councilors in the organi- 
zation and improvement of the County Socie- 
ties, and in the extension of the power and 
usefulness of this Society. He shall conduct 
the official correspondence, notifying members 
of meetings, officers of their election and com- 
mittees of their appointment and duties. He 
shall be editor of the JourNaAL of this Society, 
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and shall employ such assistants as may be 
ordered by the Council. He shall annually 
make a report to the Council at the January 
meeting and the essentials of this report shall 
be incorporated in the report of the Chairman 
of the Council to the House of Delegates at the 
next Session. (As amended May 25, 1906, and 
Sept. 16, 1909, and Sept. 28, 1910.) 

The Salary of the Secretary shall be fixed 
by the Council, annually. (As amended Sept. 
28, 1910.) 


Sec. 5. The business of each Annual Session 
shall be completed by the officers who have 
served throughout the session. 


CHAPTER VIII—COUNCIL 


Section 1. The Council shall hold daily 
meetings during the Annual Session of the So- 
ciety and at such other times as necessity may 
require, subject to the call of the Chairman or 
on petition of three Councilors. Three Coun- 
cilors shall constitute a quorum for the trans- 
action of business. The Council shall meet on 
the last day of the Annual Session of the Soci- 
ety for reorganization and for the outlining 
of the work for the ensuing year. At this meet- 
ing it shall elect a Chairman, Vice-Chairman 
and a Secretary. 

It shall hold a meeting in January of each 
year at a date and place fixed by the Chairman. 
It shall keep a permanent record of its pro- 
ceedings, and through its Chairman make an 
annual report to the House of Delegates at 
such time as may be provided. The President 
and Secretary of the Society shall be ex-officio 
members of the Council without vote. (As 
amended Sept. 28, 1910.) 


Sec. 2. Collectively, the Council shall be the 
Board of Censors of the Society. It shall con- 
sider all questions involving the right and 
standing of members, whether in relation to 
other members, to the Component Societies, or 
to this Society. All questions of an ethical 
nature brought before the House of Delegates 
or the General Meeting shall be referred to the 
Council without discussion. It shall hear and 
decide all questions of discipline affecting the 
conduct of members or of a County Society, 
upon which an appeal is taken from the deci- 
sion of an individual Councilor. Its decision 
in all such cases shall be final. 


Sec. 3. It shall make careful inquiry into 
the condition of the profession of each county 
in the State, and shall have authority to adopt 
such methods as may be deemed most efficient 
for building up and increasing the interest in 
such County Societies as already exist, and for 
organizing the profession in counties where 
societies do not exist. It shall especially and 
systematically endeavor to promote friendly 
intercourse between physicians of the same 
locality, and shall continue these efforts until 
every reputable physician of the State has been 
brought under medical society influence. 


Sec. 4. It shali upon application provide 
and issue charters to County Societies organ- 
ized to conform to the spirit of this Constitu- 
tion and By-Laws. 
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Sec. 5. In sparsely settled sections it shall 
have authority to organize the physicians of 
two or more counties into societies, to be desig- 
nated by hyphenating the names of two or more 
counties so as to distinguish them from district 
and other classes of societies. These societies, 
when organized and chartered, shall be entitled 
to all the privileges and representation pro- 
vided herein for County Societies, until such 
counties may be organized separately. 


Sec. 6. The Council shall provide and super- 
intend the publication and distribution of all 
proceedings, transactions and memoirs of the 
Society, and shall have authority to appoint 
an editor and such assistants as it deems 
necessary. Further, to facilitate this work, it 
shall be the duty of the Secretaries of the Sec- 
tions, during each Annual Session, or as soon 
thereafter as practicable, to deliver to the Edi- 
tor, or his duly appointed agent, all such pro- 
ceedings, reports, addresses, papers and other 
documents as may have been ordered for publi- 
cation. All money received by the Council, or 
its agents, resulting from the discharge of the 
duties assigned to them, must be paid to the 
Treasurer of the Society, and all orders on the 
Treasurer for disbursements of money in any 
way connected with the work of publication 
must be indorsed by the Chairman of the Coun- 
cil and countersigned by the Secretary of the 
Society. All matters of the Society pertaining 
to the expenditure of money for other purposes 
shall be referred, during the Annual Session, to 
the Council, who shall report upon the same 
within twelve hours, and if the House of Dele- 
gates orders the expenditure of money in con- 
nection with said report, the payment shall be 
made by the Treasurer as provided above. It 
shall be the further duty of the Council to hold 
the official bond of the Treasurer for the faith- 
ful execution of his office, annually to audit 
and authenticate his accounts, and to present 
a statement of the same in its annual report 
to the House of Delegates, which report shall 
also specify the character and cost of all the 
publications of the Society during the year, and 
the amount of all other property belonging to 
the Society under its control, with such sug- 
gestions as it may deem necessary. 

In the event of a vacancy in the office of the 
Secretary of the Society, or the Treasurer, or 
Chairman of the Medico-Legal Committee, the 
Chairman of the Council shall fill the vacancy 
ad interim until the next meeting of the Coun- 
ceil. (As amended Sept. 16, 1909, and Sept. 28, 
1910.) 

Sec. 7. Each Councilor shall be organizer, 
and peacemaker for his District. He shall 
visit each county in his District at least once 
a year for the purpose of organizing component 
societies where none exists, inquiring into the 
condition of the profession, and for improving 
and increasing the zeal of the County Societies 
and their members. He shall make, on blanks 
furnished by the State Secretary; a report of 
his doings and of the condition of the profession 
of each county in his District to the Council at 
its Annual Meeting in January. The necessary 
traveling and hotel expenses incurred by the 
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Councilor in the line of duties herein enjoined 
and in attending the annual meeting of the 
Council in January shall be audited by the 
Council at its annual meeting and paid in the 
same manner as other Society expenses are 
paid. (As amended Sept. 28 and 29, 1910.) 


CHAPTER 1X—STANDING COMMITTEES 

SEcTION 1. ‘rhe standing committees shall 
be as follows: 

A Committee on Scientific Work. 

A Committee on Public Policy and Legisla- 
tion. 

A Committee on Arrangements. 

A Committee on Medical Education. 

A Medico-Legal Committee. 

(As amended May 25, 1906, May 16, 1907, 
and Sept. 16, 1909.) 

Sec. 2. The Committee on Scientific Work 
shall consist of the President, who shall be the 
Chairman, the Secretary, and the Chairmen 
and Secretaries of the Sections. It shall deter- 
mine the character and scope of the scientific 
proceedings of the Society for each session, sub- 
ject to the instruction of the House of Dele- 
gates, or of the Society, or to the provisions of 
the Constitution and By-Laws. Thirty days 
previous to each Annual Session it shall pre- 
pare and issue a program announcing the order 
in which papers, discussions and other busi- 
ness shall be presented, which shall be adhered 
to by the Society as nearly as practicable. 

Sec. 3. The Committee on Public Policy and 
Legislation shall consist of three members ap- 
pointed by the President. Under the direction 
of the House of Delegates it shall represent the 
Society in securing and enforcing legislation in 
the interest of the public health and of scien- 
tific medicine. It shall keep in touch with 
professional and public opinion, shall endeavor 
to shape legislation so as to secure the best 
results for the whole people, and shall utilize 
every organized influence of the profession to 
promote the general influence in local, state 
and national affairs and elections. 

No bill or proposed law or amendment there- 
to shall be introduced in the State Legislature 
or sent to any member thereof in the name of 
this Society or by any of its committees until 
such proposed legislation shall have been 
indorsed and approved by the Council of this 
Society in regular session, 

After any proposed legislation shall have 
been indorsed by the Council, it shall be 
referred to the Committee on Public Policy and 
Legislation, who shall thereupon have it pre- 
sented for passage at Lansing, and take such 
steps as may be deemed necessary to secure for 
it the united indorsement of the Medical Pro- 
fession throughout the State, and to that end it 
shall be the duty of the Secretary of this Soci- 
ety under the direction of the Committee on 
Legislation and Public Policy, to have printed 
and issued to the various County Societies, or 
to each member thereof as the case may re- 
quire, circular letters and letters of indorse- 
ment to be addressed by physicians to their 
representative at Lansing, asking for the sup- 
port and passage of the legislation so approved. 
(As amended May 16, 1907.) 











APRIL, 1912 CONSTITUTION 


Sec. 4. The Committee on Arrangements 
shall consist of five members of the County So- 
ciety in the territory in which the Annual Ses- 
sion is to be held, and shall be appointed by the 
President of the Society. It shall, by com- 
mittees of its own selection, provide suitable 
accommodations for the meeting place of the 
Society, the House of Delegates, the Council 
and the Sections, and shall have general charge 
of all the arrangements. Its Chairman shall 
report an. outline of the arrangements to the 
Secretary for publication in the program. 

Src. 5. The Committee on Medical Education 
shall consist of three members, one to be ap- 
pointed for one year, one for two years and one 
for three years, thereafter one member to be 
appointed each year; said committee shall select 
one of its own members as a Delegate to the 
yearly conference on Medical Education of the 
American Medical Association. (As adopted 
May 16, 1907.) 

Sec. 6. The Medico-Legal Committee shall 
consist of an Executive Board of five, to be 
elected by the Council, and also one member 
from each component society to be elected by 
the component societies. The Executive Board 
shall be elected for one, two, three, four and 
five years, respectively, and thereafter one 
member shal] be elected each year to hold office 
for five years. All other members of the Com- 
mittee shall be elected for one year. 

The members of the Executive Board shall 
be elected at the January meeting of the 
Council and shall immediately assume office. 
Members of the Medico-Legal Committee shall 
be elected one by each component Society par- 
ticipating in the defense fund, at the first meet- 
ing after September Ist and shall assume office 
January lst following. (As amended Sept. 
28, 1910.) 

Sec. 7. The Council at its January meeting 
shall elect one of the five members of the Execu- 
tive Board as Chairman, whose term of office 
shall be for one year. He shall also act as 
Chairman of the entire Committee. 

No disbursement shall be made from the 
Medico-Legal Fund without the signatures of 
the Chairman of the Executive Board and the 
Chairman of the Council or the Secretary of 
the State Society. 

The salary: of the Chairman of the Medico- 
Legal Committee shall be fixed by the Council, 
annually. (As amended Sept. 28, 1910.) 

Sec. 8. The Executive Board shall report to 
the Council at its annual meeting, giving full 
particulars of the work of the Committee, and 
a detailed statement of income and disburse- 
ments. 

It shall engage by the year a competent firm 
as general attorneys, and fix their compensation. 
Their duties shall be to compile from all avail- 
able sources court decisions fixing the law of 
liability of physicians for civil malpractice, 
such compilations to be the property of the 
Society, and also to defend any member of the 
Society not in arrears, when sued or threatened 
with suit for civil malpractice, or to supervise 
such defense through a local attorney. (As 
adopted Sept. 16, 1909.) 
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Sec. 9. Members in arrears after June 1 
shall not be entitled to defense for any suit, 
the cause of action of which arose while in 
arrears, and any member sued or threatened 
before joining the society or before the organi- 
zation of the Medico-Legal Fund must pay the 
actual cost of defense in such suit. (As adopted 
Sept. 16, 1909.) 

Sec. 10. With the exception above noted, 
the Medico-Legal Committee shall undertake 
the defense of any member of the Society sued 
or threatened with suit for civil malpractice, 
regardless of the time when the alleged cause 
of action arose, and shall also defend any action 
for civil malpractice against the estate of a de- 
ceased member, provided he or she, while living, 
has conformed to the foregoing requirements. 
(As adopted Sept. 16, 1909.) 


Sec. 11. In the event that during any one 
year the demands upon the Medico-Legal Fund 
be large enough to exhaust it, the Council shall 
be authorized to loan sufficient funds from the 
treasury of the State Society to meet the con- 
tingency. (As adopted Sept. 16, 1909.) 

Sec. 12. It shall be the duty of any member 
of the Society threatened with action for civil 
malpractice to confer at once with the member 
of the Medico-Legal Committee from his com- 
ponent society and with his aid prepare the 
case and forward the same to the Chairman of 
the Executive ssoard. He must agree not to 
settle or compromise his case without the con- 
sent of the Executive Board and the General 
Attorneys. He may recommend, in conjunction 
with the local member of the Medico-Legal 
Committee, the best available local attorney, 
but the authority to engage the services of local 
attorneys shall lie with the Executive Board 
and their General Attorneys. The local attor- 
ney chosen shall enter the appearance ot his 
client and undertake his defense under the 
supervision of the General Attorneys. (As 
adopted Sept. 16, 1909, and amended Sept. 28, 
1910.) 

Sec. 13. All attorney’s fees and court costs 
will be paid from the Medico-Legal Fund, and 
defense carried through all Michigan courts, 
but under no circumstances shall this fund be 
liable for any damages declared against an un- 
successful litigant. (As adopted Sept. 16, 
1909.) 


CHAPTER X—AUTHORITY IN EMERGENCIES 


When prompt speech and action are impera- 
tive, authority to speak and act is vested in the 
Council. (As amended Sept. 28, 1910.) 


CHAPTER XI—ASSESSMENTS AND EXPENDITURES 


SecTIon 1. The annual assessment shall be 
three dollars for dues and subscription to the 
JOURNAL or two dollars for dues. The secretary 
of each Society shall forward its assessment 
with a roster of all officers and members to the 
Secretary of this Society immediately after the 
annual meeting of the County Society. (As 
amended Sept. 28, 1910.) 

Sec. 2. Any County Society which fails to 
pay its assessment, or to make the reports re- 
quired, on the date above stated, shall be held 
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as suspended, and none of its members or dele- 
gates shall be permitted to participate in any 
of the business or proceedings of the Society or 
of the House of Delegates until such require- 
ments have been met. 

Sec. 3. All motions or resolutions appro- 
priating money shall specify a definite amount 
for the purpose indicated, and must be ap- 
proved by the Council. 

CHAPTER XII—RULES OF CONDUCT 


The principles set forth in the Code of Ethics 
of the American Medical Association shall gov- 
ern the conduct of members in their relations 
to each other and to the public. 

CHAPTER XIII—RULES OF ORDER , 

The deliberations of this Societey shall be 
governed by parliamentary usage as contained 
in Roberts’ Rules of Order, unless otherwise 
determined by a vote of its respective bodies. 

CHAPTER XIV—COUNTY SOCIETIES 

Section 1. All County Societies now in 
affiliation with the State Society or those which 
may hereafter be organized in this State, which 
have adopted principles of organization not in 
conflict with this Constitution and By-Laws, 
or with the code of ethics of the American Med- 
ical Association, shall, upon application to the 
Council, receive a charter and become a com- 
ponent part of this Society, subject to the con- 
dition described in Sec. 4 of this Chapter. <A 
roster of its officers and members and the an- 
nual assessment and subscription to the JourR- 
NAL for each member must accompany the ap- 


plication. (As amended Sept. 28, 1910.) 
Sec. 2. As rapidly as can be done after the 


adoption of this Constitution and By-Laws a 
medical society shall be organized in every 
county in the State in which no component 
society exists. 

Sec. 3. Charters shall be issued only upon 
approval of the Council, and shall be signed 
by the President and Secretary of this Society. 
The Council shall have authority to revoke the 
charter of any Comronent Society whose actions 
are in conflict with the letter or spirit of this 
Constitution and By-Laws or the Code of Ethies 
of the American Medical Association. 

Sec. 4. Only one Component Medical Society 
shall be chartered in any county. Where more 
than one County Society exists, friendly over- 
ture and concessions shall be made, with the 
aid of the Councilor for the District if neces- 
sary, and all of the members brought into one 
organization. In case of failure to unite an 
appeal may be made to the Council, which shall 
decide what action shall be taken. 

Sec. 5. Each County Society shall be the 
judge of the qualifications of its own members; 
but, as such societies are the only portals to 
this Society and to the American Medical Asso- 
ciation, every reputable and legally registered 
practitioner of medicine shall be eligible to 
membership. Before a charter is issued to any 
County Society, full and ample notice and 
opportunity shall be given to every eligible 
physician in the county to become a member. 
(As amended June 24, 1908, and Sept. 28, 
1910.) 
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Sec. 6. Any physician who may feel ag- 
grieved with the action of the Society of his 
county in suspending or expelling him from 
membership shall have the right of appeal to 
the Councilor of his district. (As amended 
Sept. 28, 1910.) 

Sec. 7. In hearing appeals the Councilor or 
the Council may admit oral or written evi- 
dence as in his or its judgment will best and 
most fairly present facts. Efforts at concilia- 
tion and compromise shall, however, precede al] 
such hearings. 


Sec. 8. When a member in good standing in 
a Component Society moves to another county 
in this State, he shall be given, without cost, a 
transfer card good for the time for which his 
‘dues are paid, not exceeding one year from the 
lst of January following date of issue. This 
card shall be void if not accepted by a com- 
ponent Society before such limit expires. (As 
amended Sept. 28, 1910.) 


Sec. 9. A physician living near a county 
line may hold his membership in that county 
most convenient for him to attend, on permis- 
sion of the Society in whose jurisdiction he 
resides. 


Sec. 10. Each County Society shall have 
general direction of the affairs of the profes- 
sion in the county, and its influence shall be 
constantly exerted for bettering the scientific, 
moral and material condition of every physician 
in the county; and systematic efforts shall be 
made by each member, and by the Society as a 
whole, to increase the membership until it 
embraces every qualified physician in the 
county. 


Sec. 11. At the Annual Meeting in the fall, 
or at the first meeting after January 1, due 
notice having been given, each County Society 
shall elect annually a delegate and alternate, 
or delegates and alternates, to represent it in 
the House of Delegates of this Society in the 
proportion of one delegate to each fifty mem- 
bers or major fraction thereof. (See By-Laws, 
Chapter IV, Sec. 1.) The Secretary of the 
County Society shail immediately send the list 
of its delegates to the Secretary of this Society. 
(As amended June 29, 1905.) 

Sec. 12. The Secretary of each County So- 
ciety shall keep a roster of its members, and a 
list of the non-affiliated registered physicians 
of the county, in which shall be shown the full 
name, address, college and date of graduation, 
date of license to practice in this State and 
such other information as may be deemed neces- 
sary. He shall furnish monthly a report of 
collections, removals, deaths, suspensions, resig- 
nations, and such other information as may be 
deemed necessary, upon blanks supplied him 
for the purpose, together with remittance for 
such collections, to the State Secretary. (ds 
amended June 29, 1905, and Sept. 28, 1910.) 


CHAPTER XV—AMENDMENTS 


These By-Laws may be amended at any An- 
nual Session by a majority vote of all the Dele- 
gates present at that Session after the amend- 
ment has laid upon the table for one day. 
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